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THE  RELATION  OF  GENERAL  PARESIS 
AND  SYPHILITIC  INSANITY* 


BY  HENRY  M.  HURJD,  M.  D., 
Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

My  topic  has  been  suggested  by  the  recent  effort, 
with  whioh  all  are  familiar,  to  show  that  brain  disease 
and  consequent  insanity,  due  to  what  the  newspapers, 
with  a  rare  but  misleading  delicacy,  have  denominated 
"a  form  of  blood  poisoning"  (syphilis)  are  not  of  the 
nature  of  general  paresis,  or  in  other  words  that  general 
paresis  is  never  of  syphilitic  origin.  My  object  this 
evening;  is  to  show  that  such  a  view  is  not  warranted 
by  a  careful  clinical  study  of  general  paresis  either  in 
its  symptoms  or  pathology. 

General  paresis  may  be  defined  as  a  progressive  disease 
of  the  central  nervous  system,  characterized  by  defective 
articulation  of  words,  fibrillar  twitchings  of  the  tongue 
or  facial  muscles,  muscular  inco-ordination  and  lessened 
muscular  control,  disorders  of  sensation,  emotional  dis- 
turbances, hallucinations  of  sight,  hearing  and  touch, 
frequently  grandiose,  rarely  depressive,  delusions,  some- 
times only  a  sense  of  well-being  terminating  in  progressive 
dementia,  convulsive  seizures  and  death.  Its  duration 
is  variable.  In  many  instances  it  runs  a  rapid  course 
and  terminates  fatally  in  a  few  months;  in  other  cases 

*Read  before  the  Detroit  Medical  and  Library  Association,  February 
15th,  1886. 
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it  extends  over  a  period  of  years.  A  patient  under  my 
care  to-day  first  developed  paretic  symptoms  in  1872 
and  is  still  in  the  second  stage  of  the  disease.  In  an 
analysis  of  seventy-two  cases  of  paresis  at  the  Eastern 
Michigan  Asylum,  the  average  duration  of  all  that 
terminated  fatally  was  three  years  and  two  months. 
It  develops  as  a  rule  between  the  ages  of  30  and  50 
years,  the  period  of  greatest  mental  and  physical  act- 
ivity in  the  life  of  every  individual.  It  is  more  apt  to 
develop  among  persons  exposed  to  the  wear  and  tear, 
mental  worry,  excitement,  excesses  and  vices  of  the  city 
than  among  those  living  in  the  country.  It  is  especially 
a  disease  of  soldiers  and  sailors.  It  is  very  common 
among  men  and  rarely  develops  except  among  the  most 
dissolute  and  degraded  of  the  other  sex.  Highly 
civilized  and  highly  neurotic  races  are  much  more  apt 
to  suffer  from  it  than  those  who  are  less  active  in  the 
work  of  the  world.  In  the  Eastern  Michigan  Asylum  46 
per  cent  of  cases  of  general  paresis  were  of  American 
birth,  from  presumably  American  parentage ;  28  per  cent 
were  of  English  birth  (including  Canadians),  and  7  per 
cent  each  were  of  Irish  and  German  birth.  Prior  to 
the  emancipation  of  the  colored  race,  cases  of  general 
paresis  among  them  were  unknown.  After  the  war 
when  the  colored  people  crowded  into  cities,  took  up 
new  conditions  of  living  and  began  the  struggle  for 
existence  in  competition  with  a  more  highly  cultured 
race,  the  disease  developed  and  is  rapidly  increasing. 

It  is  frequent  in  the  older  States  of  the  Union, 
especially  those  containing  large  cities  or  a  population 
largely  engaged  in  in-door  manufactures  and  is  com- 
paratively rare  in  the  purely  agricultural  States  or 
Territories.  In  Ireland  it  is  said  never  to  develop 
among  the  Celtic  Irish  but  always  among  the  Saxon 
Irish,  and  the  same  is  also  asserted  of  the  Highlanders 
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in  Scotland.  The  rule  can  not  be  considered  invariable. 
An  unmistakable  Celt  was  under  treatment  for  paresis 
at  the  Eastern  Michigan  Asylum,  during  the  past  year. 
The  disease,  however,  is  comparatively  rare  among  the 
Irish  in  Ireland,  but  not  so  among  the  Irish  in  England 
or  America.  Antecedent  mental  activity  seems  to  be 
a  predisposing  cause  in  every  case.  A  list  of  cases  now 
before  me  contains  the  names  of  men  who  were  skilled 
workmen,  successful  merchants,  commercial  travelers, 
gamblers,  accountants,  railway  employes,  printers,  etc. 
The  exciting  causes  in  relative  frequency  and  potency 
are  intemperance,  syphilis,  business  reverses,  sexual 
excesses,  want  and  privation,  over- work,  over- worry, 
traumatism,  etc.  Heredity  seems  an  important  factor 
in  the  development  of  the  disease.  At  the  Eastern 
Michigan  Asylum  four  per  cent  of  paretics  have  an 
intemperate  heredity,  twenty-three  per  cent  have 
insane  relatives,  and  eleven  per  cent  neurotic  relatives. 
Among  insane  relatives  sixteen  per  cent  were  upon  the 
paternal  side  and  seven  per  cent  upon  the  maternal. 
In  two  instances  the  hereditary  tendency  was  traced 
back  to  a  father  who  also  suffered  from  general  paresis. 
Married  men  are  more  liable  to  suffer  from  the  disease 
than  single  men,  and  in  the  latter  a  syphilitic  causation 
is  more  common. 

The  train  of  symptoms  in  a  typical  case  of  general 
paresis  is  as  follows :  After  a  period  of  depression, 
usually  of  a  hypochondriacal  character,  lasting  a 
variable  length  of  time — sometimes  several  months — 
there  is  noticed  a  change  in  the  facial  expression  of  the 
patient.  The  fine  lines  of  the  countenance  are  lost  and 
the  face  seems  heavy  and  sodden.  Coincident  with  this 
symptom  are  slight  disorders  of  speech.  The  con- 
sonants, especially  the  labials,  are  slurred  a  little  in 
their  utterance  or  pronounced  with  some  effort.  The 
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movements  of  the  lips  are  tremulous  and  it  frequently 
seems  as  if  the  patient  were  about  to  cry.  There  are 
also  fibrillar  tremblings  of  the  tongue  and  facial 
muscles.  The  handwriting  becomes  irregular,  careless, 
hurried,  often  tremulous,  and  words  or  letters  are 
frequently  omitted.  The  gait  is  uncertain  and  the 
patient  is  clumsy  in  his  movements.  It  is  difficult  for 
him  to  climb  a  fence  and  his  toe  frequently  catches 
when  he  attempts  to  ascend  stairs.  It  is  difficult  for 
him  to  turn  abruptly  when  walking.  In  the  advanced 
stages  of  the  disease  the  gait  is  peculiar  by  reason  of 
the  effort  which  the  patient  makes  to  preserve  his 
equilibrium  when  walking  by  bracing  his  legs  as  far 
from  the  centre  of  gravity  as  possible.  The  staggering 
of  such  patients  frequently  suggests  intemperate 
habits. 

Simultaneously  with  the  first  development  of  motor 
disorders  a  marked  change  is  noticed  in  the  mental 
state.  The  patient  becomes  restless,  loquacious,  extrav- 
agant and  unnatural  in  conduct.  He  forms  imprac- 
ticable schemes  and  flies  rapidly  from  one  project  to 
another  without  regard  to  consistency  or  sound  judg- 
ment. As  a  rule  these  projects  are  from  the  first 
extravagant  and  unreasonable.  He  plans  to  buy  exten- 
sive estates,  to  manufacture  articles  upon  a  large  scale  or 
to  build  overgrown  and  useless  structures.  The  plans 
may  occasionally  display  merely  a  lack  of  good  business 
judgment  and  a  failure  to  take  into  account  the 
possibilities  of  reverses,  failure  of  finding  a  market  or 
an  overstock.  In  the  rapid  flow  of  ideas  which  accom- 
panies this  condition  all  semblance  of  reason  is  soon 
lost  and  the  wildest  schemes  are  projected.  One  paretic 
planned  to  surround  the  asylum  farm  with  a  marble 
fence,  every  post  of  which  should  be  an  expensive 
Italian  marble  statue.    He  also  projected  building  a 
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fleet  of  steamers  to  reach  from  New  York  to  Liverpool 
and  to  serve  as  a  floating  bridge — thus  obviating  the 
necessity  of  a  sea  voyage  to  Europe.  Another  planned 
to  build  a  hardware  store  2,000  miles  long  to  meet  the 
business  necessities  of  a  little  town  of  500  inhabitants. 
Another  rented  all  the  stores  in  Detroit — or  thought  he 
did — to  store  the  diamonds  which  were  constantly 
coming  to  him  by  railroad  in  solid  trains  of  35  cars 
each — each  car  containing  20  tons  of  valuable  diamonds. 
After  a  time  these  extravagant  schemes  may  give  place 
to  a  sense  of  extreme  strength,  supernatural  power  or 
great  inportance.  I  know  one  poor  fellow  who  spent 
his  time  setting  out  worlds  like  cabbage  or  tomato 
plants  and  painting  the  skies.  I  was  once  told  by  a 
patient  that  his  wealth  was  so  great  he  could  not  begin 
to  use  up  his  income  even  if  he  shoveled  his  coupons 
into  the  fire  from  morning  until  night '  with  a  large 
scoop  shovel.  Another  boasted  of  a  horse  one  and 
one-half  miles  high  which  could  jump  six  miles  and 
perform  correspondingly  remarkable  feats  of  speed. 

In  some  cases  instead  of  active  extravagant  ideas 
there  is  simply  a  sense  of  well-being.  The  patient  is 
perfectly  satisfied  with  the  life  he  leads  and  is  simply 
indolent  and  good-natured.  The  duration  of  the 
disease  in  such  persons  is  comparatively  protracted, 
because  the  patient  does  nothing  to  exhaust  his  strength 
and  leads  a  life  of  lazy,  good-nature  until  the  end  comes. 
In  a  small  proportion  of  cases  the  disease  assumes  a 
hypochondriacal  form  and  the  patient  is  distressed  by 
fancies  that  his  throat  is  gone,  that  his  head  is  eaten  out, 
that  his  abdomen  is  perforated  or  that  his  whole  body 
is  dead.  The  disease  then  usually  runs  a  very  rapid 
course  and  death  is  generally  from  exhaustion.  In  the 
melancholic  form,  which  may  be  termed  paresis  in  the 
minor  key,  there  is  usually  an  extravagance  in  the  depres- 
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sion.  One  patient  in  this  condition  spent  hours  reading 
his  Bible  on  his  bended  knees  and  took  great  satisfac- 
tion in  contemplating  the  huge  sloughs  which  were 
thus  caused  upon  both  his  knees. 

The  later  stages  of  the  disease  are  of  varying  duration. 
Frequently  when  the  period  of  excitement  or  elation  is 
over,  quiet  dementia  supervenes,  which  lasts  months  or 
even  years.  In  many  instances  the  extravagant 
delusion  persists  in  the  mind,  but  does  not  dominate 
the  conduct.  The  patient  derives  much  satisfaction 
from  contemplating  his  wealth,  grandeur,  personal 
attractions,  or  power,  but  does  nothing  in  character 
with  the  morbid  impressions  which  he  entertains.  Gen- 
erally, however,  with  dementia  there  is  a  growing 
irritability  and  a  tendency  to  noisy  periods  of  automatic 
excitement.  It  is  frequently  impossible  to  ascertain  the 
exciting  cause  of  these  severe  periods  of  mental 
disturbance.  They  are  probably  due  to  organic  irrita- 
tions somewhere  in  the  system,  creating  sensations 
which  the  patient  is  unable  to  describe  or  explain, 
by  reason  of  extreme  mental  impairment.  Prior 
to  this  stage  of  the  disease,  or  coincident  with 
it,  convulsive  seizures  are  generally  developed.  These 
have  all  the  characteristics  of  true  epilepsy,  and 
are  frequently  termed  epileptiform.  The  diagnostic 
mark,  so  far  as  I  have  been  able  to  determine, 
is  the  rapid  rise  in  temperature  which  accompanies  them 
in  marked  contrast  with  the  seizures  of  true  ej)ilepsy. 
From  the  time  that  convulsive  seizures  are  developed 
the  course  of  the  disease  is  constantly  downward. 
The  habits  of  the  patient  become  degraded ;  he  loses 
his  self-respect  and  sense  of  propriety;  is  frequently 
untidy  in  habits,  and  often  addicted  to  many  degraded 
practices.  From  this  time  until  its  termination  the 
disease  offers  very  little  interest.    Convulsive  seizures 
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recur,  the  mind  is  more  and  more  impaired,  the  patient 
becomes  paralyzed,  helpless,  bed-ridden,  and  finally  dies 
in  convulsions  or  from  exhaustion.  General  paresis  has 
not  proven  amenable  to  treatment.  In  some  instances 
remissions  occur,  sometimes  extending  over  a  period  of 
several  years,  but  the  number  of  cures  is  very  small. 
Some  persons  deny  that  any  patient  was  ever  cured 
when  suffering  from  true  paresis,  and  the  declaration  is 
made  that  such  presumed  cures  are  only  possible  when 
an  error  has  been  made  in  diagnosis.  This  view  is  too 
discouraging.  I  have  known  cases  where  an  arrest  of 
symptoms  followed  the  occurrence  of  extensive  sloughs. 
In  one  instance  the  patient  seemed  comparatively 
well  for  a  year ;  in  another  he  has  been  well,  able  to 
live  at  home  and  to  maintain  himself  by  his  labor  during 
the  past  five  years.  Dr.  Savage,  of  the  Bethlem 
Hospital,  has  reported  a  case  where  a  general  paretic  in 
the  second  stage  of  his  disease  was  apparently  cured 
by  the  development  of  a  huge  carbuncle.  Dr.  Peters, 
of  Gheel,  has  reported  two  cases  of  apparent  restora- 
tion after  extensive  and  almost  fatal  carbuncles  on  the 
back  of  the  neck.  Dr.  Godding  told  me  of  the  cure  of 
a  patient,  who  was  apparently  in  the  third  stage  of 
general  paresis,  by  an  attack  of  confluent  small-pox. 
It  is  probable  that  in  all  these  cases  the  effect  of 
extensive  interstitial  death  of  tissue  is  derivative,  and 
transfers  the  morbid  process  from  the  brain. 

It  is  doubtful  whether  in  a  single  one  of  these  so- 
called  cures  there  is  a  complete  restoration  of  the  mental 
function.  The  patient  at  any  rate  is  never  able  again 
to  assume  former  cares  and  responsibilities.  In  the 
cases  Avhich  have  fallen  under  my  observation,  where 
remissions  or  apparent  recoveries  have  seemed  to  occur, 
there  has  been  apparent  a  degree  of  dementia,  not  well 
marked,  but  sufficient  to  indicate  a  decided  change  in  the 
mental  characteristics  of  the  individual. 
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Medical  treatment  alone  seems  powerless  to  arrest  the 
disease  in  its  confirmed  stages.  The  seat  of  the  affection 
is  undoubtedly  in  the  grey  matter  of  the  cerebrum, 
more  especially  in  the  motor  areas  of  the  frontal  and 
parietal  convolutions.  The  appearances  found  post 
mortem  are,  thickening  of  the  pia  mater,  adhesions  of 
the  membranes  to  the  convolutions,  increased  vascularity 
of  the  cortex,  increased  density  of  the  grey  matter, 
wasting  and  degeneration  of  the  brain  cells,  hyperplasia 
of  the  connective  tissue,  tortuosities  of  the  vessels,  in 
short,  evidences  of  degenerative  brain  and  nerve 
changes. 

No  subject  has  been  more  carefully  studied  than 
these  pathological  changes.  There  has  been  no  dif- 
ficulty in  demonstrating  deviations  from  the  normal 
brain  structure  and  plenty  of  diseased  processes  in  the 
brains  of  paretics.  Unfortunately  however  it  is  impos- 
sible to  say  that  any  of  these  brain  changes  can  be 
considered  pathognomonic  of  the  disease,  because 
similar  changes  are  found  in  other  forms  of  chronic 
brain  disease.  They  seem  to  be  the  result  of  hyper- 
emias, increased  blood  circulation,  over-action  and  over- 
excitation of  motor  areas;  and  are  degenerations  of  the 
cell  elements  and  the  debris  of  exhausted  brain  tissue. 
Dr.  Clouston  speaks  of  general  paresis  as  a  premature 
senility.  This  however  does  not  explain  the  uniform 
course  of  the  disease  and  the  motor  affections  which 
invariably  accompany  it.  In  senility  there  may 
be  mild  excitement,  loss  of  mental  power,  tremulous 
muscular  motions,  and  final  loss  of  muscular  control; 
but  the  manifestations  differ  in  kind  and  in  intensity 
from  those  of  general  paresis.  In  my  opinion  the 
disease  is  due  to  some  cause  which  at  first  acts  as  an 
irritant  upon  the  grey  matter  of  the  frontal  and 
parietal  convolutions,  producing  excitement  and  after- 
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wards  exhaustion  and  decay.  The  difficulty  is  undoubt- 
edly central  and  is  first  developed  in  the  intimate 
structure  of  the  nerve  and  brain  cells.  The  motor 
symptoms  are  at  first  due  to  irritation  of  the  motor 
areas,  and  afterwards  to  the  pronounced  disease  which 
follows  such  irritation.  The  homogeneous  character  of 
the  mental  symptoms,  and  at  the  same  time  their  great 
variety  of  manifestation,  the  analogous  character  of  the 
motor  symptoms,  and  their  extensive  range  of  manifesta- 
tion, all  point  to  pathological  changes  occurring  in  one 
portion  or  another  of  a  large  area  of  the  brain  cortex. 

The  doctrine  of  cerebral  localization  has  given  an 
excellent  clue  to  the  portion  of  the  brain  involved  in 
this  class  of  cases,  and  one  which  will  undoubtedly  in 
the  future  be  carefully  elaborated.  At  present  it  is 
impossible  to  accurately  predict  definite  localized  brain 
lesions  from  definite  disorders  of  motion  or  sensation, 
because  many  factors  in  cerebral  localization  are  not 
yet  understood  in  all  their  modifying  relations.  There 
is  every  reason  to  expect,  however,  that  patient,  pains- 
taking observation  will  eventually  give  a  full  and 
satisfactory  knowledge  of  the  relations  between  the 
motor  and  sensory  symptoms  and  the  localized  brain 
lesion.  The  lesions  of  the  spinal  cord  %  producing 
ataxia  are  undoubtedly  secondary  to  the  brain  lesions. 
If  we  only  knew  the  intimate  molecular  change  in  the 
brain  cell  which  produces  mania  or  melancholia,  we 
could  undoubtedly  explain  the  ambitious  delirium  of 
the  paretic,  and  the  rapid  genesis  of  thought  which 
marks  the  first  stage  of  paresis.  Here  is  undoubtedly 
the  starting-point,  and  until  we  are  able  to  demonstrate 
the  cause  of  the  diseased  action  of  the  brain  cells,  it 
will  probably  be  difficult  to  point  to  the  initial  lesion. 
The  fibrillar  contractions  point  to  a  local  excitation  of 
a  limited  area  of  the  cerebral  cortex.  Epileptiform 
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seizures  are  undoubtedly  due  to  defeneration  of  the 
nerve  structure,  and  the  increasing  dementia  following 
is  readily  explained  by  the  same. 

I  turn  now  to  the  consideration  of  Syphilitic 
Insanity. 

Why  does  syphilis  invade  the  brain  tissues  and 
nerve  structures  in  preference  to  other  portions  of 
the  body?  Simply  because  the  victims  of  syphilitic 
brain  disease  have  weakened  or  defective  brains  and 
these  tissues  offer  the  least  resistance  to  the  morbific 
influence.  Nerve  and  brain  syphilis,  like  general 
paresis,  occur  chiefly  among  persons  who  have  inherited 
or  acquired  a  neurotic  or  neuropathic  organization.  It 
is  consequently  not  strange  that  the  brain  should  be 
more  liable  to  attack  than  the  spinal  cord,  nor  that  the 
manifestations  of  cerebral  syphilis  should  be  varied  in 
proportion  to  the  different  portions  of  the  brain  tissue 
acted  upon  by  the  poison  and  involved  in  the  diseased 
process.  In  no  other  form  of  brain  disease  in  fact  can 
there  be  found  so  great  a  variety  of  symptoms.  I  shall 
consequently  only  be  able  to  give  briefly  the  more 
common  forms  of  syphilitic  insanity  which  have  come 
under  my  observation  and  to  present  illustrative  cases. 

1. — Simple  Psychoses, — like  mania,  melancholia  or 
dementia,  may  develop  from  the  direct,  toxic  influence 
of  the  disease  upon  the  brain.  Here  syphilis  plays  the 
part  of  any  other  exciting  cause,  like  over-fatigue, 
fright,  sun-stroke,  etc.,  which  produces  a  profound 
impression  upon  the  nervous  system,  and  the  mental 
manifestations  differ  in  no  respect  from  the  psychoses 
due  to  more  common  causes.  The  treatment  required 
is  the  same  as  that  of  any  other  form  of  simple  mental 
disturbance  with  the  addition  of  anti- syphilitic 
remedies.  The  results  of  treatment  are  usually  good. 
If,  however,  the  malady  thus  excited  is  developed  in  a 
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person  of  unstable  mental  organization,  the  liability  to 
a  relapse  or  to  an  imperfect  recovery  is  in  direct  pro- 
portion to  the  degree  of  inherited  vice  of  the  nervous 
constitution.  In  other  words  the  complication  of 
syphilis  in  these  cases  does  not  modify  the  prognosis  in 
any  important  respect. 

2. — Gross  Brain  Lesions. — In  the  second  form  of 
syphilitic  insanity  gross  brain  lesions  are  present  in  the 
form  of  syphilomata  or  gummy  tumors.  These  act  by 
making  compression  upon  brain-tissue,  exciting  inflam- 
matory processes  which  interfere  with  the  nutrition  of 
brain  cells  and  thus  become  centres  of  irritation  and 
of  brain  softening.  The  symptoms  are  night  headache 
persisting  for  weeks  without  intermission,  sleeplessness, 
derangements  of  digestion,  epileptiform  seizures,  often 
unilateral  spasms,  muscular  incoordination,  and  un- 
steadiness of  gait  but  no  hemiplegia  or  actual  paralysis. 
The  mental  symptoms  are  irritability  of  temper, 
emotional  disturbance,  impairment  of  memory,  great 
mental  confusion,  delusions  of  fear  and  apprehension 
and  frequently  hallucinations  of  vision. 

Patients  of  this  class  receive  decided  benefit 
frequently  from  the  iodide  of  potassium  in  large 
doses — more  benefit  in  fact  than  from  the  various 
mercurials.  The  following  case  illustrates  this  form  of 
disease : 

G.  TVr.  J.,  age  37,  an  artisan,  was  admitted  to  the  Eastern 
Michigan  Asylum  in  September,  1879.  There  was  a  definite 
history  of  syphilitic  infection  and  a  previous  attack  of  syphilitic 
dementia  from  which  he  had  recovered  under  the  thorough  use  of 
iodide  of  potassium.  There  was  a  history  of  excess  in  the  use  of 
*  alcoholics  and  tobacco.  He  had  also  been  a  very  hard-working 
man  and  had  done  his  work  under  many  unhygienic  conditions. 
In  addition,  he  had  always  been  unfortunate  and  had  suffered 
much  mental  worry  by  reason  of  business  failure  and  family 
afflictions.    Previous  to  his  admission  he  had  failed  in  memory 
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and  had  developed  distinct  hallucinations  of  vision  and  of  hearing. 
He  believed  himself  to  reside  in  a  haunted  house  and  was  violent 
towards  his  wife  because  he  had  heard  her  talking  to  him  at 
night — she  being  at  the  time  absent  from  home.  Upon 
admission  he  seemed  much  confused  and  hesitated  in  speakiug. 
He  comprehended  what  was  said  to  him  with  great  difficulty  and 
spoke  slowly  and  with  manifest  effort.  Under  appropriate 
treatment  there  seemed  marked  improvement  in  many  of  his 
symptoms  due  probably  to  better  state  of  bodily  health.  In  the 
course  of  a  month,  however,  he  began  to  complain  of  numbness 
and  loss  of  power  in  his  left  arm  and  hand,  and  there  was  greater 
mental  hebetude  and  increased  difficulty  in  conversing.  Within 
another  month  he  had  a  mild  convulsive  seizure  and  could  not 
co-ordinate  muscular  movements  for  a  time  sufficient  to  feed 
himself.  Soon  aphasia  developed  and  he  became  much  annoyed 
because  of  his  inability  to  express  his  meaning.  In  writing 
he  misspelt  his  words,  dropped  letters  from  words,  and  words 
from  sentences,  and  finally  did  not  complete  his  sentences. 
His  gait  became  very  unsteady,  and  he  walked  with  his  legs  spread 
wide  apart  and  his  arms  widely  outstretched,  so  as  to  balance 
himself.  He  had  delusions  respecting  certain  bodily  organs  and 
hallucinations  of  vision.  He  spoke  of  seeing  smoke  and 
attempted  to  strike  it  with  his  hand.  Convulsive  seizures  of  a 
severer  type  soon  developed  in  which  his  head  was  drawn  forcibly 
downward  and  to  the  left.  The  facial  muscles  upon  the  left  side 
also  contracted  spasmodically.  He  finally  sank  under  repeated 
convulsive  seizures  and  died  of  exhaustion  about  four  months  after 
his  admission.  The  post-mortem  revealed  a  thick  and  toughened 
dura  mater  aud  an  opalescent  arachnoid.  The  pia  mater  was 
adherent  to  the  convolutions  over  the  entire  brain  and  could  not 
be  separated  without  tearing  the  grey  matter.  The  grey  matter 
was  thin  and  the  brain  atrophied.  There  was  a  gummy  tumor  in 
the  tempero-sphenoidal  lobe  and  a  focus  of  softening  in  the  motor 
area.  The  exact  location  and  relations  of  the  tumor  were  not 
determined. 

3.  Disease  of  Arteries  of  Brain  from  Syphilitic 
Deposits. — This  may  occur  iu  any  artery  of  the  brain 
and  especially  in  those  of  the  circle  of  Willis,  the 
Sylvian,  the  carotids  aud  the  artery  of  the  corpus 
callosurn.  The  syphilitic  deposit  takes  place  between 
the  endothelium  and  the  elastic  fibres  of  the  vessel,  and 
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finally  develops  into  connective  tissue  and  thus  blocks 
up  the  vessel.  If  this  process  goes  on  in  the  basal 
circulation  the  arteries  become  easily  plugged  up  and, 
there  being  no  anastomosis,  the  different  forms  of  soften- 
ing are  produced,  and  finally  a  hemiplegia  which  is 
generally  of  an  incurable  character.  If  the  diseased 
process  occurs  in  the  cortical  circulation  the  plugging 
of  arteries  is  not  of  such  vital  importance,  because  the 
circulation  is  more  apt  to  be  re-established  by  anasto- 
mosis. Hence  in  the  latter  form  the  paralyses  are 
transitory.  The  mental  symptoms  of  this  form  of 
disease  are  more  variable.  In  one  case  under'  my  care 
when  there  had  been  an  attack  of  hemiplegia  and 
marked  inco-ordination,  which  symptoms  had  improved, 
there  was  a  state  of  mental  elation  and  confusion  which 
resembled  closely  the  first  stage  of  intoxication.  The 
patient  was  restless  and  loquacious  and  had  impulses  to 
wander  about.  In  other  instances  there  is  present 
active  excitement  of  a  purposeless  character.  In  the 
great  majority  of  cases  the  predominant  symptoms  are 
those  of  dementia.  These  are  irritability,  mental  con- 
fusion, purposeless  wandering,  lack  of  propriety  and 
often  extreme  degradation  of  habits.  The  delusions  are 
not  of  an  ambitious  character  nor  are  there  large  or  com- 
plicated ideas  of  any  kind.  It  is  evident  at  a  glance 
that  the  brain  is  crippled  and  its  action  impaired.  The 
paralytic  symptoms  are  more  pronounced  than  in  the 
last  mentioned  form  of  disease  and  the  palsies  are  gen- 
erally persistent.  The  symptoms  of  muscular  inco- 
ordination are  not  so  marked.  There  are  generally 
attacks  of  petit  mal  and  sometimes  of  chorea.  The 
following  cases  will  give  an  excellent  conception  of  the 
condition  of  these  patients. 

R.  J.  F.,  a  male,  age  49.  Was  admitted  to  the  Asylum  in  1880. 
A  sister  bad  been  insane.    He  was  of  a  sanguine  temperament  and 
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mild  disposition.  He  had  suffered  from  syphilis  several  years 
before.  He  was  a  railroad  employe  and  had  led  a  laborious  life. 
He  had  also  been  guilty  of  excesses  in  drink.  Two  years  previous 
to  admission  he  had  an  attack  of  left  hemiplegia  and  had  not  been 
able  to  do  any  regular  work  since.  He  had  been  irritable, 
passionate,  impulsive  and  subject  to  periods  of  frenzy.  He  had 
suffered  from  persistent  headaches  and  had  been  wakeful  in  con- 
sequence at  night,  and  had  received  a  large  amount  of  active 
treatment,  including  a  seton  in  the  neck  and  a  blister  to  the  back 
of  the  head.  His  habits  had  been  untidy,  and  his  conversation 
and  actions  at  home  had  rendered  it  unsafe  for  him  to  remain  there. 
Upon  admission  he  was  found  in  feeble  bodily  health.  He  was 
excessively  restless  and  had  many  times  a  day  mild  convulsive 
seizures  of  the  nature  of  petit  mal  with  momentary  loss  of  con- 
sciousness. During  these,  his  face  flushed,  his  eyes  filled  with  tears 
and  his  features  became  distorted.  The  fine  lines  of  expression 
were  absent  from  his  countenance,  and  the  left  side  of  his  face  was 
less  mobile  than  the  right.  His  pulse  was  100,  irregular  and  feeble  • 
his  pupils  were  contracted;  the  hearing  in  his  left  ear  imperfect. 
His  skin  was  harsh,  his  tongue  coated,  and  his  bowels  obstinately 
constipated,  his  left  fingers  were  contracted  and  distorted,  his 
gait  clumsy,  his  speech  thick.  There  was  also  difficulty  in 
swallowing.  His  mind  was  feeble  and  he  seemed  hypochondriacal 
and  apprehensive  about  his  health.  He  had  syphilitic  sores  upon 
his  body,  tender  spots  upon  his  scalp  and  a  persistent  headache, 
Under  the  use  of  the  bichloride  of  mercury  solution  his  condition 
improved.  The  headache  ceased,  sleep  returned  and  the  attacks 
of  petit  mal  became  comparatively  infrequent  and  generally 
occurred  after  excitement  or  fatigue. 

Ia  the  following  case   the   symptoms  were  more 
active : 

J.  D.  F.,  male,  age  27.  Had  an  intemperate  and  irresponsible 
father.  The  patient  had  been  energetic  and  competent  in  business,  . 
but  was  dissipated,  licentious  and  reckless.  Eight  months  before 
his  admission  he  contracted  syphilis  and  received  appropriate 
treatment,  but  was  not  permanently  benefited  because  he  presisted 
in  his  immoralities.  One  month  before  coming  to  the  asylum  he 
had  been  placed  in  a  general  hospital  for  treatment  in  consequence 
of  an  attack  of  syphilitic  chorea.  While  there  he  had  several 
attacks  of  excitement  and  had  given  much  trouble  by  a  persistent 
desire  to  go  away.    Upon  admission  his  general  health  seemed 
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much  reduced.  His  pupils  were  widely  dilated.  He  suffered  from 
a  persistent  morning  headache.  His  body  was  covered  with 
copper-colored  cicatrices.  Under  treatment  his  excitement  soon 
subsided  and  he  seemed  doing  extremely  well,  but  soon  began  to 
suffer  excruciating  pains  in  the  head  which  did  not  yield  to  any 
remedies,  anti-syphilitic  or  otherwise.  In  the  course  of  six  weeks 
he  had  an  attack  of  left  hemiplegia,  accompanied  by  somnolence, 
mental  confusion,  loss  of  ability  to  converse  and  loss  of  memory. 
The  paralysis  of  the  arm  and  leg  soon  improved  but  the  patient 
never  regained  full  control  of  either  member.  During  the  next 
month  he  suffered  considerable  annoyance  from  transitory 
paralyses.  On  one  occasion  he  could  neither  chew,  swallow  nor 
speak.  Upon  his  discharge  at  the  end  of  seven  months-  his  mental 
condition  seemed  normal,  but  some  loss  of  motion  of  hand  and  leg 
was  still  apparent.  He  was  treated  with  the  proto-iodide  of 
mercury.  This  remedy  seemed  better  borne  and  was  much  more 
effectual  than  iodide  of  potassium. 

4.  The  fourth  form  has  been  denominated  the 
Congestive  Form  of  Cerebral  Syphilis.  Here  post 
mortem  changes  are  observed  in  the  psycho-motor 
centres  of  the  anterior  and  parietal  lobes  which  are  in 
no  respect  different  from  the  pathological  appearances 
of  general  paresis.  Certain  differences,  however,  can 
generally  be  detected  clinically.  The  delusions  of 
grandeur  are  not  as  extravagant  or  persistent,  and 
delusions  of  fear  and  apprehension  are  sometimes 
present.  The  gait  is  tottering,  the  pupils  unequal  and 
the  speech  embarrassed.  The  latter  seems  especially 
embarrassed  in  word-making.  The  intellect  and 
memory  soon  suffer  and  the  patient  dies  a  slow, 
lingering  death,  generally  from  exhaustion.  Con- 
vulsive seizures  are  present  in  the  last  stage  of  the 
disease.  Some  French  writers  have  denominated  this 
form  pseudo-general  paresis.  The  following  is  an 
illustrative  case : 

E.  B.,  aged  38,  single,  a  commercial  traveler,  possessed  an 
exceedingly  nervous   heredity.    He  used  alcoholics  freely  and 
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smoked  excessively.  He  contracted  syphilis  several  years  before, 
and  began  to  be  paralyzed  in  his  limbs  about  a  year  prior  to 
admission.  He  also  had  syphilitic  iritis,  followed  by  double 
vision,  for  which  last  symptom  he  went  to  the  Hot  Springs, 
Arkansas,  and  remained  about  three  months,  with  some  benefit. 
It  was  noticed  then  that  the  paralysis  which  he  complained  of 
in  his  legs  was  more  a  lack  of  co-ordination  than  actual  loss  of 
muscular  control.  While  under  treatment  at  the  Hot  Springs,  he 
formed  extravagant  business  schemes  and  wrote  constantly  for 
money  with  which  to  prosecute  them.  Upon  his  return  he  was 
placed  upon  a  great  variety  of  anti-syphilitic  remedies,  but  received 
no  special  benefit  from  them.  He  consulted  Dr.  Hammond  of  New 
York,  who  diagnosticated  his  disease  to  be  locomotor  ataxia.  He 
suffered  much  discomfort  from  fulminant  pains  in  the  calves  of  his 
legs  and  required  the  aid  of  a  cane  in  walking.  His  handwriting 
also  became  noticeably  affected  and  he  dropped  letters  and 
words.  He  became  excited  and  had  large  business  operations  on 
hand.  He  desired  to  speculate  in  whisky,  to  open  a  large  hotel, 
and  began  to  appropriate  the  property  which  belonged  to  other 
people.  He  was  violent  and  destructive  if  opposed.  He  traveled 
about  the  country  almost  constantly,  and  had  frequent  alterca- 
tions with  persons  with  whom  he  came  in  contact  Upon  admission, 
his  conversation  was  drawling  and  his  enunciation  of  labials  and 
consonants  very  imperfect.  He  rose  from  his  seat  with  an  effort, 
but  walked  vigorously  and  with  a  peculiar  balancing  of  the  arms, 
as  if  on  the  verge  of  intoxication.  It  was  difficult  for  him  to 
turn  about  suddenly.  He  was  restless  and  sleepless  at  night. 
His  personal  habits  were  degraded,  and  he  gave  much  annoyance 
to  his  associates  by  urinating  in  the  corners  of  their  rooms. 
Under  treatment  the  extravagance  of  his  symptoms  subsided,  but 
there  was  no  improvement  in  his  gait  and  no  return  of  ability  to 
write.  Within  six  months  his  delusions  took  the  form  of 
apprehensions  and  he  became  hypochondriacal.  He  feared  to 
walk  out,  to  write  letters,  to  play  cards,  and  the  like.  He  had 
occasional  attacks  of  extreme  mental  confusion,  or  brief 
excitement.  His  disease  ran  a  tedious  course,  and  life  was  pro- 
longed in  the  asylum  nearly  four  years.  His  ataxia  constantly 
increased,  until  it  was  impossible  for  him  to  walk.  He  had 
frequent  convulsive  seizures,  and  death  finally  resulted  from 
exhaustion.  No  benefit  whatever  came  to  him  from  anti-syphilitic 
treatment.  This  form  of  disease  has  so  much  in  common  with 
general  paresis  that  it  is  impossible  to  distinguish  between  the 
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two  clinically,  without  a  prolonged  scrutiny  of  the  symptoms  and 
a  consideration  of  their  whole  course.  If  no  history  of  syphilitic 
infection  can  be  secured,  there  is  nothing  to  indicate  with 
certainty  that  you  have  to  do  with  a  syphilitic  brain  disease.  It 
may  be  added  that  the  above  is  the  most  common  form  of 
syphilitic  insanity  which  comes  under  the  observation  of  the 
asylum  physician. 

Treatment. — The  treatment  of  syphilitic  brain  disease 
may  be  dismissed  in  a  few  words.  In  the  simple 
psychoses  due  to  syphilis,  in  gross  brain  lesions  like 
gummy  tumors,  and  in  the  arterial  degenerations  which 
follow  the  disease,  the  use  of  anti-syphilitic  remedies  is 
all  important.  In  the  simple  psychoses  the  iodide  of 
potassium  is  the  most  serviceable.  If  there  be  persistent 
wakefulness  at  night  and  a  general  derangement  of 
secretions  it  is  frequently  a  good  plan  to  give  a  huge  dose 
at  bed -time.  In  gross  brain  lesions  also  the  iodide  is  of 
special  value.  In  the  different  forms  of  arterial  degen- 
eration the  bichloride  and  proto-iodide  of  mercury  have 
proven  most  useful.  All  of  these  remedies  should  be 
given  liberally  and  persevered  in  until  a  marked  consti- 
tutional effect  is  produced.  The  McDade  formula  so 
highly  praised  by  Dr.  J.  Marion  Sims  has  not  proven 
of  the  least  service  in  any  form  of  cerebral  syphilis. 
In  that  form  of  syphilitic  insanity  which  resembles 
general  paresis  no  benefit  in  my  experience  comes  from 
the  use  of  any  special  anti-syphilitic  treatment.  The 
lesions  here  seem  to  affect  the  molecular  constitution 
of  the  nerve  cells  and  the  hyperemias  and  vascular 
degenerations  are  of  central  origin.  Anti-syphilitic 
remedies  by  interfering  with  the  nutrition  of  these 
degenerating  brain  cells  hasten  and  do  not  retard  the 
morbid  processes  going  on  within  thern.*   Hence  in  the 

*  "  Whatever  be  the  morbid  process  that  causes  damage  to  the  brain  the 
symptoms  are  due  to  the  latter ;  and  the  changes  in  the  nerve-elements  are 
much  the  same,  whatever  be  the  nature  of  the  morbid  process  that  causes 
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majority  of  these  cases  they  do  more  harm  than  good. 
In  the  recent  case  of  the  actor,  McCullough,  I  have  no 
doubt  but  that  the  fatal  result  of  his  disease  was 
hastened  several  months  by  injudicious  attempts  at 
anti-syphilitic  treatment.  Such  patients  need  quiet 
rest,  freedom  from  irritating  control  and  no  powerful 
perturbating  remedies. 


these  changes.  We  do  not  recognize  this  in  one  mode  of  speaking  of  these 
diseases.  We  speak  for  instance  of  '  syphilitic  disease  of  the  brain',  but  the 
damage  to  the  nerve-elements  is  never  syphilitic.  The  syphilitic  disease  is 
outside  them,  sometimes  altogether  away  from  them,  and  it  causes  in  them 
simple  processes  of  degeneration,  etc.,  on  which  the  symptoms  depend." — 
Goirers'  Diseases  of  the  Brain,  p.  201. 


DISTURBANCES  OF  THE  INTELLECT  IN 
HEMIPLEGIA* 


BY  JOSEPH    WORKMAN,  M.  D., 
Toronto,  Ontario. 


Were  I  obliged  to  describe  all  the  psychical  perturba- 
tions which  we  find  associated  with  hemiplegia,  and  all 
the  circumstances  which  precede,  follow  and  accompany 
this  affection,  if  it  were  possible  to  do  so,  I  should 
far  overpass  the  limits  which  I  have  deemed  it  advisable 
to  assign  to  its  study.  We  are  not  here  to  take  under 
consideration  all  those  mental  maladies,  of  which 
hemiplegia  is  simply  an  episodal  phase,  however 
frequent  they  may  be,  such  as  epilepsy,  progressive 
paralysis  (paresis),  consecutive  dementia,  idiocy  from 
cerebral  atrophy,  &c.,  &c.  I  shall,  on  the  contrary, 
confine  myself  to  the  recording  of  those  psychical  dis- 
turbances which  are  proper  to  the  apoplectic  attack, 
and  those  which  are  the  mediate  or  immediate  con- 
sequence of  the  cerebral  lesion  from  which  the 
hemiplegia  proceeds. 

We  shall  study  two  orders  of  psychical  disturbances  : 
the  concomitant  and  the  consecutive. 

The  first  are  those  which  accompany  the  apoplectic 
stroke,  or  are  the  developments  of  slower  processes,  in 
whose  symptomatic  combination  hemiplegia  is  the 
predominant  symptom. 

The  second  are  those  which  follow  the  cerebral 
lesion  after  disappearance  of  all  the  acute  phenomena 
of  the  cerebral  attack. 

The  first  may  be  reduced  to  the  states  of  conscious- 

*  Translated  for  the  American  Journal  of  Insanity,  from  La  Hemi- 
plegia, by  Dr.  Lenardo  Bianchi,  Naples,  1886. 
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ness  in  coma,  or  in  sub-comatose  conditions;  or  to  a 
progressive  narrowing  of  the  intellective  field  by  multi- 
ple foci,  or  by  progressive  compression  of  the  brain. 

The  comatose  state  is  presented  in  different  degrees ; 
that  of  complete  coma  with  profound  deadening  of 
consciousness,  complete  laxity  of  the  articulations 
and  abolition  of  all  reaction;  that  of  sopor;  in  which 
there  is  absence  of  consciousness,  but  it  may  be  aroused, 
and  a  series  of  reactions  may  be  produced  by  very 
strong  stimuli ;  or  on  the  other  hand  there  may  be  a 
simple  tendency  to  sleep,  and  consciousness  may  be 
recalled  by  comparatively  slight  stimuli.  Lastly  the 
lightest  degree  of  these  states  is  represented  by  mental 
absence,  with  or  without  vertigo,  with  head  pain  and 
a  certain  degree  of  dullness. 

These  states  proceed  from  causes  of  different  nature, 
which  act  with  different  mechanism.  There  may  be 
simply  the  shock,  provoked  directly  by  the  cerebral 
injury,  by  which  brain  activity  is  suspended.  This, 
however,  can  not  be  considered  as  the  common  cause. 
There  are,  most  generally,  anatomico-pathological  con- 
ditions, which  accompany  or  follow  either  cerebral 
hemorrhage  or  embolism,  from  which  the  comatose 
state  proceeds,  such  as  cerebral  anaemia,  oedema,  com- 
pression, etc. 

The  comatose  state  may  be  established  suddenly  or 
gradually;  it  may  commence  in  its  highest  degree,  and 
recede  by  little  and  little  down  to  mere  somnolence, 
and  then  to  complete  return  of  consciousness ;  but  it 
may,  on  the  contrary,  begin  in  a  simple  beclouding  of 
the  sensorium,  and  more  or  less  speedily  reach  the 
degree  of  profound  coma.  In  any  case  the  charac- 
teristic fact  is  its  announcement  in  the  midst  of  health 
the  most  satisfactory,  or  but  slightly  disturbed  by 
trivial  and  unboding  premonitory  symptoms. 
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Premonitory  symptoms  of  graver  character  may  have 
preceded,  as  recurrent  headaches,  giddiness,  a  sense  of 
fullness  in  the  head,  change  of  temper;  but  the  patients 
are  not  wont  to  attach  any  great  importance  to  these ; 
finally  they  are  stricken  down  in  the  apoplectic  attack. 

That  profound  form  of  coma  is  much  more  rare, 
which  is  established  without  any  remarkable  pre- 
monitory cerebral  symptom,  and  is  usually  followed, 
in  a  little  time,  by  death  (thundering  apoplexy). 

Permit  me  here  to  digress  a  little,  in  order  to  point 
out  some  differential  characters  between  coma  from  a 
cerebral  focus,  and  that  arising  from  other  causes. 
The  coma  of  uremic  poisoning  (from  kidney  disease),  is 
usually  preceded  by  grave  facts,  which  indicate  renal 
disease,  as  oedema  in  the  limbs,  and  the  face ;  and 
during  the  comatose  state  we  readily  observe  intense 
cyanosis,  a  tense  pulse,  the  fibrillar  contractions 
characteristic  of  uremic  poisoning,  or  eclampsic  con- 
vulsions; and  after  all  these  we  have  whatever  may  be 
shown  by  examination  of  the  urine  (albumen  cylinders, 
granular  cells  of  the  renal  tubes). 

Coma  consecutive  on  other  poisonings  (alcohol,  oxide 
of  carbon,  morphia),  is  distinguished  by  our  knowledge 
of  the  etiological  factor  more  than  by  anything  else, 
and  next  by  some  symptoms  characteristic  of  each  of 
them,  as  contraction  of  the  pupil  in  morphia  poisoning, 
(relating  to  which  you  will  find  in  every  book  on 
therapeutics  and  legal  medicine,  the  most  minute 
details). 

Epileptic  coma,  besides  presenting  its  etiological 
factor,  which  affords  the  most  secure  diagnostic  guide, 
is  brief,  and  if  it  is  prolonged  (status  epilepticus)  it  is 
interrupted  by  further  epileptic  convulsions,  which 
render  the  diagnosis  certain ;  the  pupil  in  this  case  is 
usually  dilated,  and  as  it  were  rigid. 


22 


Journal  of  Insanity. 


The  attack  of  sleep,  recently  described  by  Charcot, 
is  distinguished  by  the  calm  breathing,  the  unchanged 
temperature,  the  composed  physiognomy,  a  cataleptic 
state  of  the  muscles,  its  long  duration,  and  especially 
our  discovery  of  preceding  hysteria.  In  all  these  con- 
tingencies, as  well  as  in  certain  analogous  states,  that 
conjugate  deviation  of  the  head  and  the  eyes,  so 
frequent  in  lesions  of  foci  in  the  brain,  is  wanting. 
Prevost  regards  this  deviation  as  characteristic  of 
destructive  foci  in  the  brain;  the  same  phenomena  may, 
however,  be  observed  in  epilepsy,  but  it  is  of  short 
duration,  lasting  only  so  long  as  the  convulsion.  The 
congested  face,  the  strongly  pulsating  arteries,  the 
violent  stroke  of  the  heart,  the  hard  and  strong  pulse, 
witness  on  the  side  of  a  cerebral  focus. 

When  on  the  contrary  the  hemiplegia  results  from  a 
lesion  of  slow  development,  such  as  cerebral  neoplasms 
and  thromboses,  we  usually  observe  a  slow  and  pro- 
gressive weakening  of  memory,  with  narrowing  of  the 
field  of  ideation,  greater  or  less  psychical  depression, 
slowness  in  the  processes  of  perception  and  reaction, 
somnolence,  great  irritability  with  diminished  self- 
control.  This  state  may  pass  from  the  abolition  of 
every  psychical  activity  into  a  state  of  stupor,  which 
may  be  prolonged  for  days  or  weeks,  until  at  length 
an  apoplectic  fit,  or  a  status  epilepticus  closes  the  scene. 

The  post-hemiplegic,  psychical  phenomena  are 
various,  and  they  call  for  a  still  more  extended 
analysis.  Though  the  interpretation  of  the  psychical 
phenomena  during  the  apoplectic  state,  and  also  of 
those  of  hemiplegia  of  slow  development,  is  easy,  it  is 
not  so  of  those  which  so  commonly  occur  in  hemiplegia, 
in  cases  where  the  disease  has  been  caused  by  a  more 
or  less  circumscribed  destructive  focus; 

The  intellectual  faculties  are  not  localized  in  any 
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part  of  the  brain,  they  are  all  in  each  part,  in  this 
sense,  that  all  the  different  parts  of  which  the  brain  is 
composed,  contribute  to  the  constitution  of  the 
psychical  organism,  and  to  the  free  play  of  the  activities 
of  the  mind.  A  pencil  touch,  a  tint,  of  no  value  per  se, 
may  assume  a  great  aesthetic  importance  in  the 
harmony  of  a  painting;  the  like  may  be  asserted  of  so 
many  different  parts  of  the  brain,  which  appear  not  to 
possess  any  real  importance  in  the  aggregate  of  the 
psychical  activities. 

We  may  affirm  as  a  prime  fact  which  in  general  has  few 
exceptions,  that  the  hemiplegic  individual,  psychially 
considered,  is  always  something  different  from  what  he 
was  before  the  attack,  of  which  the  hemiplegia  is  most 
usually  the  unerasable  blot.  And  yet  how  often  by 
the  commonalty,  nay  even  by  physicians,  have  such 
unfortunates  been  regarded  as  persons  of  perfectly 
sound  mind ! 

Men  who,  in  the  past,  were  active,  industrious,  earnest 
in  the  care  of  their  affairs  and  of  their  families,  become 
indifferent,  apathetic,  indolent,  and  appear  as  if  the 
fountain  of  their  activities  Avere  exhausted;  they  are  no 
longer  capable  of  any  important  project  or  of  carrying 
into  effect  any  thought  which  demands  a  certain  energy 
or  a  certain  degree  of  moral  force.  The  well  spring  of 
their  imagination  seems  to  have  run  dry ;  the  man  of 
daring  projects  stands  indifferent  in  the  face  of  those 
circumstances  of  external  life,  and  in  the  presence  of 
his  own  wants  and  those  of  his  family,  which  erewhile 
were  the  very  nutrients  of  his  energetic  industry. 
Sometimes  thought  yet  lingers,  but  it  does  not  reach 
that  measure  of  force  which  impels  to  effective  work; 
it  is  shadowy  and  fleeting.  The  memory  is  frequently 
defective,  of  words  rather  than  of  events;  of  substan- 
tives more  than  of  verbs,  and  of  recent  more  than  of 
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past  facts;  his  conversation  becomes  less  lively,  it  is 
discolored,  and  blanks  in  it  are  observed ;  prolonged 
speaking  is  difficult,  weariness  readily  ensues,  he  drops 
asleep  while  talking. 

Such  patients  are  sometimes  tormented  with  grievous 
headaches,  often  with  dizziness;  they  are  occasionally 
assailed  with  feelings  of  anguish  and  oppression,  as  if 
near  their  end,  and  they  become  very  sad.  The  temper 
at  times  is  changed;  the  world  outside  has  no  longer  a 
smile  to  gladden  them.  Every  thing  is  in  contrast 
with  these  deplorable  conditions,  every  thing  in  the  end 
is  offensive,  and  pains  them;  they  become  morose. 
Being  very  susceptible  of  commotion,  they  are  prone  to 
anger,  and  they  are  reduced  to  the  condition  of  wailing, 
irritable  babes;  the  deformed  ego  peeps  out  from  the 
broken  harmony  of  the  past,  and,  as  if  in  scorn  of  the 
concord  of  the  world  outside,  it  coils  up  on  itself,  and 
between  the  fear  of  a  greater  evil,  and  its  own  impo- 
tence, it  contemplates  only  itself,  and  forgets  all  others; 
the  generous,  open-hearted  man  of  the  past  becomes 
wretched,  buried  in  himself,  pretentious.  His  affections 
towards  relatives  and  friends  are  enfeebled  to  such  a 
degree  that  he  is  unable  to  think  of  any  but  himself. 
At  times  the  affections  of  hemiplegics  are  perverted; 
and  when  they  form  a  wrong  opinion,  which  so  readily 
happens  when  their  family  and  social  relations  are 
regarded  from  a  morbidly  egotistic  standpoint,  certain 
sympathies  and  unjustifiable,  irrational  antipathies 
spring  up,  and  may  exercise  a  very  strong  influence  on 
their  testamentary  disposals.  Their  conduct,  too,  from  a 
moral  point  of  view,  is  not  always  irreprehensible ;  in 
this  respect,  when  comparison  with  the  past  is  made,  a 
more  or  less  significant  degradation  is  to  be  observed, 
and  both  young  and  old,  unless  rendered  very  impotent 
by  the  paralysis,  very  often   manifest  immoral  and 
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unchaste  tendencies.  This  state  of  things  usually 
undergoes  a  progressive  deterioration.  Perception  be- 
comes constantly  slower  and  more  incomplete,  and  their 
opinions  more  substantially  false ;  the  silly  and  insuf- 
ferably querulous  victims  become  enraged  for  any  mere 
nothing;  they  are  loquacious  and  incoherent,  with 
reddened  face,  flushing  eyes,  and  a  tendency  to  violent 
acts.  In  such  cases  we  may  but  too  securely  speak  of 
actual  post-hemiplegic  dementia. 

In  the  adult  person  who  has  become  hemiplegic,  as 
we  have  already  said,  the  ideative  field  becomes 
continuously  narrower  and  more  obscured,  from  trivial 
haziness  which  eludes  detection  by  all  but  the  skilled 
observer,  down  to  the  most  complete  dementia. 

When  a  destructive  focus  in  the  brain  is  established 
before  mental  development  is  complete,  in  any  period 
whatever  of  youthful  age,  ulterior  cerebral  develop- 
ment is  arrested.  I  have  never  seen  any  one  who 
became  hemiplegic  in  childhood  or  youth,  who  did  not, 
in  adult  life,  present  more  or  less  accentuated  indications 
of  imbecility  ;  and  this  warrants  me  in  affirming  that,  as 
regards  the  psychical  activities,  hemiplegia  from  de- 
structive foci  in  the  brain,  is  the  graver,  the  younger  the 
individual  is  who  is  struck  by  it.  It  is  to  this  class 
of  victims  that  many  of  those  children  and  youths,  who 
are  ordinarily  imbecile  or  idiotic,  pertain. 

If,  as  often  happens,  epilepsy  supervenes  on  hemi- 
plegia, a  very  frequent  occurrence  in  the  young,  and  not 
very  rare  in  adults  and  old  persons,  all  those  more  or 
less  grave  psychical  anomalies  may  be  presented,  which 
are  so  frequently  met  with  in  epilepsy. 

It  is  here  appropriate  that  I  should  detain  you  a 
little  on  epilepsy,  because  it  is  a  very  frequent  concom- 
itant of  hemiplegia,  and  sometimes  it  is  a  secure 
diagnostic  guide,  whatever  may  be  thought  by  Adam- 
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kiewics,*  who  has  expressed  doubt  of  the  influence  of 
the  cerebral  cortex  in  the  production  of  the  Jacksonian 
epilepsy. 

The  epileptic  attack  may  precede  the  hemiplegia;  in 
this  case  the  hemiplegia  may  be  but  an  incidental  fact, 
which  may  not  have  any  direct  connection  with  the 
epilepsy.  It  may  however  be  the  consequence  of  a 
focus  that  has  been  established  during  an  epileptic 
convulsion.  We  may  then  have  that  transient  hemi- 
paresisof  which  Hughlings-Jackson  has  recently  treated, 
and  which  he  regards  as  dependent  on  exhaustion  of  the 
cortical  motor  zone  consequent  on  the  epileptic 
discharge. 

Sometimes  there  may  exist  a  focus  in  the  vicinity  of 
the  motor  zone,  on  which  its  influence  is  felt  only  after 
an  epileptic  attack,  which  is  immediately  followed  by 
a  hemiplegia  or  a  monoplegia,  that  may  be  temporary 
or  permanent. 

Again,  a  focal  lesion  (or  a  tumour)  may  give  origin 
to  epilepsy. 

Though  the  classic  access  of  epilepsy  is  of  little 
interest  as  respects  diagnosis,  yet  the  Jacksonian  form 
of  access  is  of  very  great  importance,  that  is  to  say,  the 
form  in  which  the  convulsion  is  partial,  (restricted  to  the 
face  and  tongue,  the  upper  part  of  the  face  and  the  eyes, 
the  face  and  the  arm,  or  the  arms  alone,  or  the  lower 
limb,  &c.,)  in  which  case  abolition  of  consciousness  does 
not  occur,  or  but  seldom;  or  again  the  form  which 
develops  in  invasion  of  one  entire  side,  or  all  the 
musculature,  yet  observing,  as  is  usual  in  this  case,  a 
serial  order  of  development,  and  beginning  always  in  a 
muscular  group,  of  the  face,  or  of  one  of  the  limbs,  and 
extending  into  the  remaining  musculature  always  in  the 
same  order,  and  with  tardy  loss  of  consciousness.  It 

*Borliner-Klin.  Nocheus,  N  23-24, 1885. 
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may  generally  be  held  that  the  lesion  in  this  case 
should  be  found  in  the  field  of  the  cortical  or  sub- 
cortical centre  for  the  muscular  group  in  which  the 
convulsion  is  circumscribed,  or  in  which  it  always 
commences.  I  conclude  this  part  of  my  subject  by 
saying  that  very  intense  mental  symptoms  sometimes 
precede  the  hemiplegic  attack,  which  seems  to  be  in 
intimate  pathogenetic  relations  with  these  symptoms, 
as  in  a  case  related  by  Savage."" 

Temperature;  Vasomotor  and  Trophic  Disturbances  in 
Hemiplegia. — The  range  of  the  bodily  temperature 
during  the  apoplectic  state,  and  for  some  time  after  it, 
omitting  account  of  those  febrile  states  which  accom- 
pany the  processes  from  which  the  hemiplegia  often 
proceeds,  (such  as  cerebral  access,  encephalitis,  and 
even  also  meningitis  and  peri-encephalitis),  should  be 
taken  into  careful  consideration  by  the  physician.  An 
acute  focus  in  the  pons,  or  in  the  medulla  oblongata, 
usually  provokes  a  general  elevation  of  temperature 
(up  to  40  or  41°  C:  104  or  105.8°  Fahr.)  hemorrhagic 
foci  in  the  cerebral  hemisphere  may  determine  a  great 
rise  of  temperature.  If  this  takes  place  rapidly,  and 
especially  if  it  reaches  104.°  Fahr.,  or  higher,  it  has  a 
very  serious  prognostic  significance  as  regards  the  life 
of  the  patient  (Bourneville) ;  f  sometimes  it  is  ac- 
companied by  a  grave  and  rapid  decubitus. 

In  cerebral  softening  the  tenrperature  does  not  reach 
the  high  point  which  it  is  wont  to  attain  in  hemorrhage, 
and  in  general  its  range  in  the  one  or  the  other  of  these 
conditions,  is  diversely  significant. 

In  the  first  two  hours,  as  the  mean,  after  the  attack, 

*  Journal  of  Mental  Science,  April,  1883. 

f  Etude  Clinique  et  Thermometrique  sur  les  Maladies  du  systeme 
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the  rectal  temperature,  which  oscillates  in  a  case  of 
softening  around  98.6  F.,  shows  almost  always  a  lower- 
ing when  cerebral  hemorrhage  has  taken  place;  it  may- 
be found  below  97.7,  or  even  95.9.  After  the  first  two 
hours  from  the  initial  attack,  only  sometimes  and  for  a 
ehort  period,  in  softening,  there  is  a  rise  to  103.1 
and  104°,  but  it  soon  descends  to  the  normal  degree; 
it  either  oscillates  within  very  restricted  limits,  or 
evening  and  morning  rises  and  falls  are  observed.  In 
cerebral  hemorrhage,  after  the-  first  lowering,  the 
temperature  rises  to  103  or  104.9  in  grave  cases,  and  it 
presents  less  oscillations  than  it  does  in  softening ;  in 
truth,  when  a  fresh  rapid  descent  is  verified,  it  may  be 
regarded  as  indicating  an  added  cerebral  hemorrhage. 
These  facts  should  be  very  accurately  noted,  and  taken 
into  account  with  all  the  others,  and  all  the  more 
seriously,  as  there  are  cases  of  cerebral  softening 
(Bastian)  in  which  a  progressive  rise  up  to  105.8, 
or  above,  has  been  observed,  similar  to  cerebral 
hemorrhage;  in  either  case  the  issue  is  fatal. 

Bourneville  and  Dr.  Dubarry  have  lately  reported  a 
case  of  grave  hemorrhage  in  the  right  hemisphere,  in 
which  the  initial  lowering  of  temperature  was  suc- 
ceeded by  a  rapid  rise,  which  did  not,  however,  exceed 
102.2°,  and  presented  many  remissions  (as  in  softening), 
and  yet  the  issue  was  fatal.  Perhaps  the  location  of 
the  hemorrhagic  focus  has  something  to  do  with  the 
range  of  temperature. 

Sometimes  an  excessive  lowering  of  the  temperature 
(96.4)  has  been  observed  a  quarter  or  half  an  hour 
after  the  apoplectic  attack ;  this  is  of  grave  prognostic 
significance;  in  these  fulminant  cases  death  usually 
takes  place  soon  in  collapse. 

Since  Westphal's  observations  several  writers  have 
noted   an    analogous    range   of  temperature   in  the 
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apoplectiform  attacks  of  progressive  paralysis  (general 
paresis)  and  senile  dementia.  This  fact  pertains  to 
conditions  not  yet  known.  From  a  series  of  observa- 
tions of  my  own,  I  have  been  enabled  to  state  that  such 
augmentations  of  temperature  have  not  occurred  with- 
out presenting  a  reason  for  the  rise;  and  I  have  also  to 
observe  that  in  several  of  the  patients  wrho  died  in  the 
apoplectiform  state,  and  in  whom  there  had  been  a 
pretty  manifest  increase  of  temperature,  pulmonary 
conditions  were  discovered,  in  the  autopsies,  by  Prof. 
Armanni,  which  might  have  contributed  to  this 
increase. 

A  remarkable  fact  to  which  I  can  not  avoid  calling 
your  attention,  is  that  of  the  difference  between  the 
temperature  of  the  two  sides  of  the  body,  after  all  the 
phenomena  of  the  apoplectic  attack  have  disappeared. 
The  side  paralysed  b}^  a  focal  recent  lesion  is  always 
warmer  by  some  tenths  of  a  degree  than  the  sound 
side.  This  difference  of  temperature  usually  disappears 
in  the  first  month.  When,  however,  the  fact  is  con- 
trasted with  what  is  found  in  hysterical  hemiplegia,  we 
are  struck  with  the  difference,  since  in  the  latter 
affection  a  thermic  lowering  of  several  tenths  is 
.observed. 

After  a  month,  a  little  more  or  less,  the  conditions  of 
the  temperature  and  vascularization  altogether  change 
in  the  paralysed  limbs.  The  muscular  paralysis 
enfeebles  nutrition,  and  the  paralytic  dilatation  of  the 
vessels  retards  the  blood  current,  and  hence  result 
increase  of  venous  pressure,  stasis,  coldness  of  the 
limbs,  some  degree  of  cyanosis,  a  little  oedema,  and  a 
difference  as  compared  with  the  sound  side  in  more  or 
less  secretion  of  sweat. 

In  order  to  offer  to  you  an  explanation  of  these 
thermic  phenomena,  I  may  here  briefly  mention  that 
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Eulenburg  and  Landois  have  discovered  a  thermal 
centre  in  the  brain  of  the  rabbit  and  the  dog.  Kussner 
and  Rosenthal  have  demonstrated  that  this  centre  is 
found  some  millimeters  laterally  to  the  saggittal 
suture,  and  behind  the  coronal  (the  field  of  the  latent 
motor  zone).  Schreiber  and  Konisberg  have  reached 
the  same  result.  Richet  places  the  thermogenetic 
property  in  the  anterior  lobes  of  the  cerebrum. 
According  to  other  writers  there  would  exist  in  the 
brain  a  moderating  centre  of  the  thermogenesis,  as  by 
recision  of  the  medulla  spinalis  an  augmentation  of 
temperature  may  be  obtained  in  the  parts  innervated 
by  the  inferior  segment  (Tachetschechim,  Naunyn, 
Quincke,  and  lastly  Wood  in  Washington,  Arousohn 
and  Sachs). 

The  vasomotor  paralysis  affects  all  the  viscera  of  the 
opposite  side,  and  the  opposite  half  of  the  brain  and 
of  the  meninges  has  been  found  congested,  (Charcot, 
Ollivier,  Bennet,  Bacety).  Corresponding  congestion 
of  the  kidney  has,  in  some  cases,  given  place  to 
albuminuria  (Ollivier). 

That  there  is  a  true  vasomotor  paralysis  has  been 
demonstrated  by  the  sphygmographic  researches  of 
Wolff  and  Eulenburg,  who  made  note  of  less  fullness 
of  the  radial  pulse  on  the  affected  side,  from  diminished 
contractility  of  the  arterial  walls.  I  have,  on  the  other 
hand,  frequently  observed  a  polyuria  in  the  first  month 
after  the  attack,  which  at  a  later  period  disappeared. 

To  the  same  category  of  symptoms  we  may  assign  a 
slight  oedema  of  the  limbs,  especially  of  the  hand, 
which  is  palpable  even  within  twenty-four  hours  from 
the  attack,  and  is  rendered  more  evident  by  raising  the 
skin  in  folds.  This  is  wont  to  disappear  along  with 
the  augmentation  of  temperature. 

Among  the  trophic  disturbances  of  chief  interest,  is 
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decubitus  on  one  of  the  buttocks,  in  the  centre  of  the 
gluteal  region  of  the  paralysed  side;  it  is  announced 
among  grave  symptoms,  especially  when  the  focus  is  in 
the  right  hemisphere;  it  much  seldomer  is  associated 
with  a  focus  on  the  left.  Between  the  third  and  the 
fourth  day  from  the  attack,  there  usually  is  manifested, 
without  any  apparent  cause,  (such  as  pressure,  roughness 
of  the  bed  linens,  <fcc.),  a  redness  in  the  centre  of  the 
buttock,  which  after  a  little  gives  place  to  phlyctense 
filled  with  sanies,  and  to  a  rapid  necrosis  of  the  skin 
and  the  underlying  tissues.  These  conditions  are  less 
frequently  observed  on  the  knee  and  the  heel.  Death 
takes  place  most  usually  in  the  midst  of  these  septic 
phenomena. 

In  some  instances  decubitus  is  presented,  not  only  on 
the  paralysed  side,  but  also  on  the  other.  Pulmonitis 
appertains  to  the  same  category ;  it  is  usually  of  grave 
course,  adynamic,  and  it  has  exit  in  gangrene.  Browne- 
Sequard  and  Schiff  experimentally  observed  in  animals, ' 
after  lesion  of  the  brain,  the  supervention  of  death 
from  pulmonitis.  Pulmonary  morbid  conditions,  usually 
hyperemia,  oedema  and  extravasations,  were  produced 
after  experimental  lesions  of  the  peduncles,  the  pons, 
or  the  medulla  oblongata,  and  after  section  of  the 
vagus. 

Trophic  disturbances,  occurring  in  the  bones  and  the 
articulations,  are  not  less  interesting  (Scott,  Alison, 
Charcot,  Browne-Sequard,  Hitzig).  A  true  acute 
phlogosis  may  happen  in  the  first  month  after  the 
apoplectic  attack,  more  generally  in  the  knee  of  the  par- 
alysed side,  with  swelling,  redness,  pain,  and  effusion 
into  the  cavity  of  the  articulation.  At  other  times  it 
is  of  chronic  form,  and  this  is  most  usually  found  in 
the  shoulder  joint,  which  becomes  immovable,  and  is 
pained  by  passive  movements;  crepitus  is  heard,  and 
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at  a  later  period  subluxation  is  observed.  Whether 
these  states  depend  exclusively  on  vaso-motor  paralysis, 
whether  a  true  trophic  action  intervenes,  or  the  chronic 
form  is  to  be  attributed  to  the  mechanical  action  of  the 
abnormal  position  of  the  bones  of  the  shoulder  (Hit- 
zig),  are  questions  on  which  I  do  not  deem  it  opportune 
here  to  enter. 

When  hemiplegia  occurs  in  infancy  it  is  readily  per- 
ceived that  the  affected  side  is  not  developed  as  fully  as 
the  sound  one — it  falls  behind.  Bastian  has  observed 
that  in  infancy  the  right  side  is  more  usually  paralysed 
than  the  left,  and  that  the  arrest  of  development  is 
more  manifest  in  the  peripheral  parts  (as  the  hand 
rather  than  the  fore  arm,  and  this  rather  than  the 
arm),  and  the  muscles,  the  bones  and  articulations 
participate  in  the  arrest. 

The  alterations  in  the  nails  and  the  hairs  and  epi- 
dermis in  hemiplegia  are  noteworthy.  The  nails  become 
hard  and  brittle,  and  lose  their  normal  smoothness  and 
colour;  the  hairs  sometimes  become  long  and  coarser; 
the  epidermis  falls  off  in  an  abundant  scurf;  I  have 
noticed  a  condition  of  the  skin  very  much  like  scle- 
roderma; the  fingers,  in  which  this  change  is  most 
observable,  appear  tender  and  ligneous.  All  these 
conditions  are  observed  when  contracture  is  present  in 
a  rather  notable  degree. 

In  some  cases,  the  adipose  tissue  becomes  more  abund- 
ant on  the  paralysed  side,  especially  in  children.  In 
hemiplegia  from  a  cerebral  focus  the  muscles  seem  to  be 
better  spared;  their  volume  is  maintained  unchanged 
for  a  long  time.  But  when  contracture  is  energetic 
and  lasts  for  some  time,  nutritive  changes  take  place  in 
them  also;  and  here  I  advise  you  not  to  hold  it  as 
ratified  and  well-founded,  as  I  have  often  heard  it 
stated,  that  in  hemiplegia  from  cerebral  lesions,  the 
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muscles  normally  respond  to  electric  stimulus.  I 
have,  in  this  form,  not  very  seldom  met  with  notable 
deviations  from  normality,  which  escape  superficial 
examination,  and  the  error  has  been  repeated  in 
treatises. 

In  the  first  period  a  certain  augmentation  of  electric 
excitability  may  be  observed.  In  eight  recent  cases,  on 
which  I  made  comparative  electric  examination,  I  found 
augmented  electric,  galvanic  and  faradic  excitability  in 
six;  in  two,  in  which  sensibility  was  much  diminished, 
I  did  not  observe  any  quantitative  alteration. 
•  In  twelve  old  cases  examined  with  the  like  object,  in 
the  hospitals  of  Loreto  and  Vita,  I  found  a  serious 
quantitative  alteration  of  electric  excitability  in  six, 
and  a  qualitative  alteration  in  two,  (intermediate 
degenerative  reaction). 

When  there  has  been  contracture,  especially  for  a 
long  time,  a  certain  slendering  of  the  muscular  masses 
is  noticed,  though  without  the  intervention  of  any 
degenerative  process.  In  the  course  of  time,  whether 
from  the  shortening  of  the  flexor  muscles,  or  from 
stretching  of  the  extensors,  the  latter  undergo  a  slow 
degenerative  process,  which  is  revealed  by  electric 
examination  (successive,  slow,  faradic  contractions; 
galvanic  contractions  of  A  C,  equal,  or  nearly  so,  to 
those  of  C  C).  These  facts  are  rendered  still  more 
evident  in  those  muscles  which  are  near  the  articula- 
tions, when  the  latter  become  the  seat  of  those  trophic 
disturbances,  of  which  I  have  a  little  before  spoken, 
and  they  have  nothing  in  common  with  that  muscular 
atrophy  which  appears  and  progresses  rapidly,  when 
sclerosis  of  the  pyramidal  cords  determines  atrophy 
and  disappearance  of  the  cells  of  the  anterior  cornua 
of  the  medulla  spinalis,  in  which  case  all  the  facts  of 
muscular  atrophy  are  to  be  observed. 
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I  must  not  omit  to  call  your  attention  to  an  ultimate 
fact  respecting  trophic  disturbances;  it  is  the  frequent 
coincidence  of  hemiplegia  with  diabetes. 

It  has  been  known  from  the  first  researches  of  C. 
Bernard,  that  lesions  of  certain  parts  of  the  brain  pro- 
duce glycosuria.  De  Jonge,  (Arch.  f.  Psych,  und  Ner- 
vankr,  Bd.  XIII),  relates  an  important  case  of  tubercle 
in  the  medulla  oblongata,  in  which  diabetes  was  an 
important  secondary  symptom.  In  the  same  thesis 
eleven  other  analogous  cases  are  collected.  But  it  is 
not  less  certain  that  glycosuria,^/3  se,  whatever  may 
be  its  cause,  reacts  on  the  nervous  centres,  inducing  in 
them  lesions  of  different  sorts;  and  it  is  now  well 
known  that  among  the  most  important  symptoms  of  this 
nature,  are  to  be  placed  transitory  monoplegias,  of 
mobile  character,  or  hemiplegias  which,  at  first  dis- 
sociate, are  slowly  developed  and  become  more  grave; 
they  are  accompanied  by  intellective  disturbances,  and 
are  usually  due  to  zones  of  softening  resulting  from 
vascular  alterations.  At  other  times  diabetes  is  a 
simple  coincidence  of  the  cerebral  focus,  perhaps, 
because  of  diffused  processes  of  arterial  sclerosis,  as  in 
a  case  of  Raymond  and  Artaud,  (Encephale  N  3, 
1883).  So  also  many  of  the  cases' reported  by  Seegan, 
Pavy  and  Dickenson,  and  the  three  by  Cantani,  who 
has  furnished  a  just  criticism  of  them. 

Nature  of  Hemiplegia. — Before  passing  to  the  last 
chapter  in  which  I  intend  to  detain  you  on  the 
subject  of  hemiplegia,  it  appears  to  me  opportune  to 
say  a  few  words  on  the  differential  diagnosis  of  some  of 
the  more  common  forms  of  hemiplegia.  I  have  already, 
in  one  of  our  first  lectures,  when  speaking  of  hemianaes-  ' 
thesia,  stated  the  differential  diagnosis  between 
hysterical  hemiplegia  and  hemiplegia  from  a  destructive 
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focus  in  the  brain.  I  shall  now,  as  you  have  often 
requested  roe  to  do  so,  speak  of  another  form;  which 
not  unfrequently  occurs  in  practice. 

There  are  hemiplegic  forms  from  spinal  lesion.  You 
will  already  have  understood  that  spinal  hemiplegia  is 
always  incomplete,  as  with  it  there  is  never  paralysis 
of  the  face.  It  may  resemble  dissociate  or  incomplete 
hemiplegia  from  a  cerebral  focus,  but  it  is  distinguished 
from  it  without  much  difficulty. 

There  may  be  a  hemi-section  of  the  spinal  cord,  far 
up  in  the  cervical  portion;  we  shall  then  have  paralysis 
On  the  same  side  with  the  lesion,  without  muscular 
atrophy,  unless  in  some  muscles  or  groups  of  muscles 
that  are  innervated  by  the  nerve  root  which  has  been 
divided,  and  if  other  morbid  processes  in  the  medulla 
do  not  intervene,  electric  contractility  will  be  normally 
conserved.  If  the  pyramidal  nerve  fibres  are  cut, 
there  will  be,  in  identical  conditions,  degeneration  of 
the  tract  below  the  wound,  with  augmentation  of  the 
reflexes  and  sometimes  contracture.  I  have  before,  in 
treating  of  the  course  of  the  fibres  of  sense  in  the 
spinal  medulla,  spoken  of  the  behaviour  of  sensibility 
in  these  cases.  The  hemiansesthesia  which  commences 
above,  at  the  level  of  the  paralysis  of  motion,  is  found 
on  the  other  side. 

Primitive  sclerosis  (Erb,  Charcot,  Dreshfeld,  myself, 
Hopkins,  Minkowski)  of  the  pyramidal  fibres  with 
integrity  of  the  spinal  grey  substance  may,  in  its 
origin,  give  place  to  paralysis  on  one  side  only ;  we 
then  have  rigidity,  contracture,  and  augmentation  of 
the  tendon  reflexes.  At  this  time  suspicion  of  a 
cerebral  process  may  arise,  but  it  may  be  overcome  by 
the  following  facts :  The  rigidity  is  usually  manifested 
first  in  the  lower  limb,  and  afterwards  it  invades  the 
upper,  or  vice  versa  (rather   seldom) ;    no  cerebral 
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symptom  precedes  it,  or  accompanies  it  in  the  outset. 
Frequently,  on  the  other  hand,  it  is  preceded  by  pares- 
thesias in  both  the  lower  limbs,  and  the  malady  begins 
with  rigidity  and  contracture;  there  is  absolute 
integrity  of  sensibility;  no  participation  by  the  facial 
and  the  other  cerebral  nerves;  absence  of  any  other 
cerebral  phenomenon  whatever;  the  presentation, 
usually  soon  verified,  of  the  paralysis  on  the  other  side, 
causing  the  two.  to  assume  the  form  of  spastic  para- 
plegia, will  exclude  the  idea  that  it  could  have  been 
produced  by  a  cerebral  focus.  Degeneration  of  the 
pyramidal  fibres  may  sometimes  originate  in  the  brain 
and  be  diffused  downwards  in  the  cord;  in  this  case 
the  diagnosis  presents  very  great  difficulties,  perhaps 
not  always  surmountable. 

Another  form  of  spinal  hemiplegia  belongs  to  the 
myatrophies.  Not  unfrequently  infantile  spinal  paral- 
ysis (acute  poly-myelitis  of  infancy)  presents  in 
hemiplegic  form,  and  in  such  cases  we  may  be  drawn 
into  error,  because  the  disease  frequently  sets  out  with, 
and  is  accompanied  by,  grave  cerebral  symptoms  (con- 
vulsion, coma,  somnolence,  delirium,  &c,),  whilst  on  the 
other  hand  hemiplegia  from  cerebral  lesion  in  children, 
frequently  produces  arrest  of  development  of  the  limbs, 
which  appear  shorter  and  more  slender,  a  fact  regarded 
as  so  characteristic  of  spinal  infantile  paralysis.  It  is 
distinguished  from  hemiplegia  caused  by  cerebral 
lesion,  thus:  1st.  The  paralysis  is  complete  and  is 
always  flaccid,  whilst  cerebral  hemiplegia  is  rarely 
complete,  and  is  almost  always  spastic  (from  post 
hemiplegic  contracture).  2d.  The  articular  heads,  in 
atrophic  spinal  hemiplegia  are  almost  always  drawn 
away  from  each  other,  and  the  ligaments  of  the  joints 
are  relaxed;  nothing  similar  is  seen  in  cerebral  hemi- 
plegia.    3d.  The  muscular  masses  are  atrophied  in 
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atrophic  spinal  hemiplegia,  and  sometimes  they  even 
disappear;  they  either  do  not  at  all  respond  to 
electricity,  or  they  present  qualitative  anomalies  with 
degenerative  reaction.  In  cerebral  hemiplegia  the 
muscles  and  the  nerves  always  respond  to  electricity,  or 
at  the  most  they  show  some  quantitative  anomaly  of 
electric  reaction.  4th.  The  tendon  reflexes  have  dis- 
appeared in  atrophic  spinal  hemiplegia;  they  are  exag- 
gerated in  the  cerebral.  5th.  Sensibility  is  always 
conserved  in  the  former,  not  always  complete  in  the 
latter.  6th.  Intellectual  development  proceeds  very 
regularly  in  children  struck  with  acute  poly-myelitis, 
indeed,  they  frequently  appear  more  intelligent  and 
smart;  on  the  contrary  those  affected  with  cerebral 
hemiplegia  always  show  much  to  be  desired  in  their 
intelligence  and  the  development  of  their  affective 
faculties;  usually,  indeed,  the  development  of  these  is 
arrested,  sometimes  they  are  perverted,  and  with 
accompanying  affective  excitability.  7th.  In  these 
children  epilepsy  is  frequent,  it  is  very  rare  in  those 
affected  with  atrophic  spinal  paralysis. 

Hemiplegia,  or  some  of  its  symptomatic  manifesta- 
tions, may  depend  on  lesions  of  the  peripheral  nerves. 
Leyden,  in  his  Treatise  on  Spinal  Diseases,  relates  a 
case  of  left  hemi-paresis  with  atrophy  of  the  muscles, 
developed  after  a  gunshot  wound  in  the  left  thigh. 
More  important  still  is  the  case  reported  by  Ferrier, 
(Drain,  1883,  Part  XX),  which  shows  the  possibility  of 
development  of  a  degenerative  morbid  process  in  the 
whole  of  the  anterior  grey  column  of  one  side,  in  the 
spinal  medulla,  after  an  irritation  of  long  duration,  in 
the  peripheral  nerves.  In  these  cases  the  same  differen- 
tial characters  are  observed,  as  we  have  established  for 
acute  poly-myelitis. 

Much  greater  difficulty  is  presented  by  the  differential 
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diagnosis  between  an  athetosis  from  cerebral  origin, 
and  one  with  the  same  characters,  which  may  perchance 
depend  on  multiple  neuritis,  now  that  this  affection  is 
assuming  so  much  importance  in  the  pathology  of  the 
nervous  system.  Lowenfeld  presents  to  us  the  occasion 
for  this  consideration,  in  having  reported  a  case  of 
athetosis  dependent  on  multiple  neuritis. 

As  respects  the  relation  of  the  injured  cerebral 
hemisphere  and  the  side  of  the  paralysis,  it  may  be  held 
that  it  is  always  crossed.  From  the  researches  of 
Flechsig  it  has  been  known  that,  in  some  very  rare 
instances,  the  pyramidal  fibres  have  been  found  un- 
crossed; at  the  most,  the  relation  of  the  crossed  and 
uncrossed  fibres  changes,  but  crossing  is  the  almost 
constant  rule.  Browne-Sequard,  the  most  strenuous 
advocate  of  direct  hemiplegias,  has  been  unable  to  col- 
lect, in  all  the  ancient  literature,  and  in  the  modern  too, 
more  than  about  two  hundred  cases  of  hemiplegia  from 
lesion  of  the  same  side.  But  this  figure  is  not  exempt 
from  reduction,  when  we  consider  the  superficiality 
with  which  observations  on  nervous  disease  were  made, 
before  the  last  twenty  years,  and  when  we  reflect  that 
some  of  those  of  even  more  recent  date,  should  not 
pass  uncriticised.  Thus,  in  the  case  of  Blaise  (Progres 
Medical,  1883,  N  17,)  there  was  right  hemiplegia  with 
disturbances  of  speech,  and  a  focus  of  softening  was 
found  in  the  external  segment  of  the  lenticular-nucleus, 
and  also  in  the  fusiform  convolution.  But  no  account 
was  taken  of  the  state  of  the  cerebral  vessels,  nor  was 
any  microscopic  examination  made. 

Sometimes  there  is  hemiplegia  on  the  same  side  as 
the  cerebral  lesion,  but  from  double  crossing,  one  in  the 
brain,  the  other  in  the  upper  part  of  the  spinal  cord. 

I  know  of  but  twro  cases  of  this  sort,  both  published 
in  Italy — one  by  Sciamanna,  the  other  by  Marchi.  That 
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of  Sciamanna,  however,  remains  always  obscure,  as  no 
research  was  made  to  determine  the  relation  between 
the  lesion  in  the  hemisphere  of  the  right  side,  and  the 
degeneration  of  the  left  cerebral  peduncle. 

In  order  to  complete  this  diagnostic  sketch  I  must 
detain  you  a  little  yet,  on  the  differential  diagnosis 
between  cerebral  hemorrhage  and  softening  (whether 
from  thrombosis  or  embolism). 

In  the  present  day  we  do  not  attach  any  importance 
to  certain  differential  symptoms,  regarded  as  of  great 
value  by  the  ancients  as  premonitory  phenomena; 
vertigo,  headpain  aphasia,  duration  of  the  coma,  par- 
alysis oftener  on  the  right  side  than  on  the  left.  All 
these  may  consist  with  either  hemorrhage  or  softening. 

During  the  cerebral  attack  the  face  blazing  and 
congested,  the  strong  impulse  of  the  carotids,  the 
presence  of  hemorrhage  in  the  fundus  of  the  eye,  bear 
testimony  to  hemorrhage  in  the  braiu.  Profound  and 
prolonged  coma  testifies  more  for  hemorrhage,  except- 
ing in  the  event  of  a  thrombosis  of  the  basilar  artery, 
in  which  case  the  symptoms  are  equally  serious  as  they 
are  in  grave  cerebral  hemorrhages. 

On  the  contrary,  when  it  is  known  that  there  exists 
a  point  of  departure  for  embolisms  (ulcerous  endocar- 
ditis or  chronic  valvular  disease),  and  when  embolisms 
exist  in  other  organs,  as  the  kidney  or  the  spleen,  we 
should  lean  to  the  decision  for  embolism.  Ausculta- 
tion of  the  heart  is  important  in  this  relation,  as  some- 
times the  sound  or  souffle  on  the  focus  of  the  mitral 
valve,  or  the  aortic  semilunars,  may  be  found  much 
changed  from  its  former  character,  after  the  cerebral 
attack.  I  shall  always  remember  the  case  of  a  woman 
received  into  the  hospital  of  S.  Eligio  with  an  endocar- 
ditis, and  in  whom  there  was  heard  a  sound  on  the  mitral, 
with  wide  and  strong  vibrations,  as  of  a  morbid  rasping. 
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One  morning  in  my  visit,  I  found  her  hemiplegia  on 
the  right  side;  the  sound  was  now  changed  to  a  soft, 
prolonged  souffle.  In  these  cases  diagnosis  of  embolism 
may,  up  to  a  certain  point,  be  considered  as  safe. 

A  diffused  hemiplegia  that  is  dissipated  in  the  course 
of  a  few  days,  should  lead  us  to  decide  on  embolism, 
rather  than  hemorrhage. 

In  fact  it  is  easy  to  suppose  that  the  prompt  re- 
establishment  of  the  collateral  circulation,  in  some  parts 
of  the  ischsemitised  area,  should  cause  mauy  symptoms 
with  which  the  disease  was  announced,  to  disappear. 
The  anatomo-pathological  conditions  of  cerebral  hemor- 
rhage permit  this  supposition.  On  the  other  hand  the 
tendency  of  thrombosis  to  extend  backwards  may 
seriously  implicate  other  arterial  branches,  and  hence 
other  cerebral  areas  may  be  involved  in  a  progressive 
aggravation  of  symptoms.  This,  however,  is  not  the 
usual  case  in  thrombose  occlusion  of  the  small  terminal 
arteries. 

The  presence  of  chronic  nephritis  and  of  hyper- 
trophy of  the  left  ventricle,  tells  rather  for  hemorrhage,* 
vice  versa,  softening  is  more  frequent  when  diffuse 
atheroma  exists,  even  when  in  this  case  there  is 
hypertrophy  of  the  left  ventricle,  or  when  there  may 
be  simple  dilatation  of  it,  with  cardiac  weakness  or 
marasmus.  When,  also,  an  attack  with  symptoms  of  a 
focus  has  taken  place  instantaneously,  and  a  lasting 
hemiplegia  ensues,  we  can  not  say  absolutely  that  it 
depends  on  cerebral  hemorrhage,  since  it  may,  for  the 
same  reason,  proceed  from  cerebral  softening.  Bastian, 
however,  believes  that  thrombosis  is  preceded  by  pro- 
dromes more  notable,  and  for  a  longer  time,  than 
hemorrhage.  This  is,  at  the  least,  true  in  a  certain 
number  of  cases. 


*  Yet  Bastian  (on  Paralysis  from  Brain  Disease,  1875,)  concedes  no  value  to 
this  symptom. 
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Speaking  generally,  and  casting  our  eye  over  the 
case  histories  of  Exner,  Charcot,  Pitres,  Wernicke,  &c, 
small  cortical  or  subcortical  foci  are,  in  the  majority, 
foci  of  softening,  and  in  the  minority  foci  of  hemor- 
rhage; hence  monoplegias  originate  more  frequently 
from  softened  than  from  hemorrhagic  foci. 

Abolition  of  the  muscular  sense,  as  indicating  a 
cortical  lesion,  consists  more  with  softening  than  with 
hemorrhage.  I  have  already  spoken  of  the  different 
range  of  temperature  in  hemorrhage  and  softening. 

Beyond  these  data  we  may  conclude  with  Nothnagel, 
that  all  attempts  hitherto  directed  to  the  distinguish- 
ing of  hemorrhage  from  autochthonous  thrombosis, 
have  proved  fruitless ;  and  with  Wernicke,  thus :  "  We 
may  be  satisfied  when  we  reach,  in  about  one-half  the 
cases,  a  just  diagnosis  between  cerebral  hemorrhage  and 
softening;  in  the  other  half,  it  is  in  general  impossible." 


EDUCATION  IN  RELATION  TO  HEALTH. 


BY  DANIEL  CLARK,   M.  D., 
Superintendent  of  the  Asylum  for  the  Insane,  Toronto,  Ontario. 

In  discussing  such  a  practical  matter  as  education  we 
may  consider  the  brain  and  mind  as  a  co-partnership  in 
which  the  two  members  of  the  firm  must  be  mutually 
affected.  In  this  aspect  of  the  matter  we  may  say  the 
organ  and  the  mind  are  co-relatives. 

It  may  also  be  granted  that  a  healthy  brain  is  needed 
to  do  normal  mental  work.  When  there  is  a  feeble 
brain  there  is  also  a  feeble  mind.  Vigour  and  robust- 
ness  are  needed  in  both.  Scope  and  intensity  and 
harmony  must  be  among  the  capacities  of  this  duality. 
As  well  expect  to  bring  out  of  a  Jew's  harp  the  melody 
and  harmony  of  an  organ  as  to  attempt  to  evolve  from 
a  flabby  and  sluggish  brain  the  ideation  and  mental 
combinations  of  a  healthy  and  natural  man.  The  un- 
strung lyre  cannot  produce  sweet  sounds  even  if  struck 
by  the  hand  of  genius.  So  mind  phenomena  can  only 
be  produced  according  to  the  tone,  scope,  and  health  of 
the  organ.  A  good  instrument,  in  tune  and  used 
moderately,  will  fulfil  its  function  of  music  producing. 

The  brain  is  a  wonderful  organ  in  its  construction 
and  adaptation.  It  is  the  least  organized  organ  in  the 
body,  hence  its  capacity  for  many-sided  work.  At  the 
same  time  it  has  to  be  tenderly  dealt  with,  as  its  powers 
of  restoration  are  low.  Its  ordinary  work  is  enormous, 
seeing  that  one-fifth  of  all  the  blood  in  the  body  is 
needed  to  keep  up  its  vitality.  It  is  only  a  meshwork 
of  tubes  and  cells,  among  which  blood  vessels  spread 
everywhere.  The  cells  are  in  every  head  by  the 
millions,  and   every  emotion,  thought,  and  volition 
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means  the  work  aud  death  of  hundreds  of  these  cells. 
Nature  has  immediately  to  fill  their  places  through  its 
blood  supply,  or  if  not  we  have  insanity  or  death.  In 
the  battle  of  life  each  cluster  of  cells  is  a  phalanx,  and 
as  Scott  describes  the  serried  ranks  at  Flodden  so  are 
they : 

"  Each  stepping  where  his  comrade  stood, 
The  instant  that  he  fell." 

It  will  then  be  seen  that  if  we  call  upon  the  reserves 
in  our  daily  struo^les  we  can  have  no  conserving  forces 
to  fill  the  breaches  caused  by  the  dead  which  are 
constantly  being  carried  off  in  the  ambulances  of  nature. 
As  I  have  said  the  brain  is  simple  in  construction 
because  of  its  many  and  divers  functions.  An  organ 
with  a  specific  work  to  perform  is  complicated  because 
of  this  specialty.  It  is  built  up  with  an  object  in  view, 
and  all  its  arrangements  focalize  to  one  result.  This  is 
true  of  the  liver,  kidneys  and  digestive  apparatus.  The 
clock  is  arranged  to  do  one  thing,  namely,  measure 
time.  The  steam  engine  is  made  to  generate  power  and 
apply  it  by  steam.  They  are  good  for  nothing  else,  as 
they  were  made  for  those  specific  purposes.  The  boy's 
pocket-knife,  the  crow-bar,  the  hoe,  aud  the  shovel  are 
useful  in  many  ways  because  they  are  simple  in  their 
manufacture  aud  general  in  their  uses.  It  will  be  seen 
then  how  necessary  it  is  to  have  the  organ  of  the  mind 
a  simple  instrument  to  do  its  multifarious  work.  Sensa- 
tion, ideality,  volition,  memory,  imagination,  emotion, 
affection,  desire,  passion,  and  all  the  forms  of  automatic 
physical  life  are  only  part  of  the  phenomena  manifested 
by  nerve  operations.  Were  it  complex  in  its  functions, 
its  range  of  possibilities  must  necessarily  be  circum- 
scribed. This  fact  is  proved  by  analogy  in  the  same 
body  which  contains  the  brain.  The  proper  building 
up  of  a  brain  in  all  its  functions  and  the  aids  to 
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giving  it  abiding  power  are  based  on  the  same 
physiological  law  as  that  of  training  a  race  horse 
or  an  athlete.  It  means  not  only  development,  but 
also  endurance,  especially  by  training  in  certain 
natural  lines  of  production.  It  is  not  to  be  inferred 
from  this  that  certain  faculties  are  to  be  cultivated  to 
the  exclusion  of  others.  This  is  done  in  the  prize- 
giving  stimulation  of  schools  and  colleges.  This  system 
gives  rewards  to  those  who  excel  in  one  branch  of  study 
with  a  minimum  of  knowledge  or  capacity  in  any  other. 
This  leads  to  one-sidedness,  while  the  rewards  (if  any) 
should  be  given  to  the  best  all  round  scholars,  not 
ignoring  natural  aptitudes  nor  mental  leanings  towards 
certain  lines  of  thought. 

This  would  lead  to  moderate  and  multiform  develop- 
ment, having  regard  to  our  diversities  and  idiosyncrasies. 
Education  and  instruction  are  different.  The  former 
means  development  of  body  and  mind,  while  the  latter 
means  simply  a  mere  knowledge  of  facts.  .  A  child  may 
be  full  of  facts  and  its  education  not  begun.  The 
neglect  to  consider  this  important  physical  law  is 
leading  to  the  generation  of  many  of  the  nervous  evils 
which  now  afflict  the  civilized  races.  At  no  time  in  the 
history  of  the  world  has  education  been  more  diffused 
among  the  common  people,  and  at  no  period  have 
nervousness,  excitability,  brain  exhaustion,  and  insanity 
been  so  prevalent. 

It  is  well  to  consider,  if  there  exists  any  connection, 
and  if  so,  how  much,  between  national  nervousness  and 
forced  education,  between  juvenile  brain  tension  and 
adult  brain  debility.  It  maybe  we  are  discounting  the 
future  by  forcing  mental  growth  in  the  young  beyond 
the  natural  capacity. 

These  are  two  entities  whose  relation  seems  to  be 
largely  forgotten  in  education.    The  architect  of  fate 
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needs  proper  tools  to  do  his  work  with.  Education 
means  the  preparing  and  sorting  these  tools  for  the 
builder. 

This  mind  organ  is  delicate,  simple,  and  easily- 
impressed.  It  can  be  operated  upon  or  it  can  be  used 
as  an  instrument  to  evolve  all  mind  action.  In  other 
words,  it  may  receive  impressions,  or  it  may  inherently 
manifest  mental  power.  It  may  merely  be  filled  with 
easily  acquired  knowledge,  which  may  be  the  work  of 
others,  or  it  may  give  out  its  own  energizing  creations. 
In  the  former  class  of  impressions  it  is  only  receptive, 
which  is  merely  an  appeal  to  memory ;  in  the  latter  is 
exercised  in  mental  dynamics,  and  brings  into  being 
new  ideas  and  native  conceptions.  To  imbibe  as  a 
sponge  gives  no  energy  and  no  strength,  but  to  grow  as 
a  tree  gives  power  by  virtue  of  the  exercise  of  its 
increasing  activity.  Not  only  so,  but  this  energizing 
entity  increases  the  volume  and  stability  of  the  organ, 
as  physical  exercise  increases  muscular  tone  and  fibre. 
Inertia  means  debility,  for 

"  Labour  is  life. 
Tis  the  still  water  faileth." 

On  the  other  hand  early  precocity  mostly  means 
adult  enfeeblement.  It  is  taxing  the  future  by  unduly 
straining  the  brain,  from  which  it  seldom  recovers,  and 
as  a  result  we  have  a  languid  organ  and  a  stunted 
intellect.  Those  who  educate  scout  this  idea,  because 
their  handiwork  is  best  seen  in  forced  effort  and 
juvenile  automatic  memorizing."  These  prodigies  of 
learning  astonish  trustees  and  parents  and  redound  to 
the  teachers'  credit.  Those  who  teach  believe  that 
there  is  au  unlimited  capacity  for  thinking  in  all 
directions  in  every  person.  All  the  mental  powers  are 
pushed  on  all  sides  without  respect  to  weak  points. 
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As  a  result,  the  reserves  of  nature  are  called  upon  at 
the  expense  of  growth,  brain  nutrition,  and  the  build- 
ing up  processes.  All  minds  put  forth  energies  in  one 
direction  more  than  another.  Here  our  individual 
differences  come  in.  None  of  us  are  formed  in  the 
same  mental  mould.  Even  our  potentialities  vary,  but 
are  interdependent  upon  one  another.  They  have  a 
community  of  interests  and  draw  resources  from  one 
another.  This  being  the  case,  it  is  evident  that  the 
pushing  forward  of  all  the  faculties  at  once,  irrespective 
of  natural  bias  and  aptitudes,  means  a  dwarfage  of 
individual  leaning  because  of  the  dissipation  of  reserve 
energies.  Let  me  repeat.  The  educator  looks  at  the 
mind  development  alone  as  evidence  of  his  skill  and 
assiduity.  The  physician  looks  upon  both  body  and 
mind  as  objects  of  care,  and  endeavours  to  keep  both 
under  healthful  conditions.  The  educators  thinks 
that  the  mind  in  each  individual  has  possibilities  and 
potentialities  almost  unlimited  if  pushed  to  the  test. 
The  physician  knows  that  each  person  has  powers  of 
growth  and  development  beyond  which  such  can  not  go, 
by  any  amount  of  mental  training.  No  forcing  can  go 
beyond  the  brain  capacity,  and  that  at  its  weakest 
point.  This  is  especially  true,  when  hereditary 
tendencies  are  taken  into  account.  We  have  at  our 
disposal  only  a  certain  amount  of  energy.  It  is  trans- 
ferable to  some  extent,  and  if  used  in  one  direction,  it 
is  lost  in  another.  This  law  is  seen  in  operation  in 
animal  life  as  well  as  in  mind  phenomena.  Exhausted 
muscular  force  means  to  some  extent  mental  loss, 
violent  emotion,  or  sudden  physical  shock  means  in 
some  degree  muscular  and  organic  enfeeblement.  To  a 
large  extent  this  duality  co-relates  with  one  another. 
This  being  the  case,  it  is  evident  that  undue  forcing  in 
any  one  direction  affects  the  whole  organism.  The 
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harmony  of  nature  is  disturbed  by  an  unnatural  dis- 
tribution of  energy.  Another  physiological  axiom  is 
that  all  bodily  and  mental  energy  needs  a  natural 
time  to  be  utilized  most  effectively.  Forcing  always 
means  great  waste.  To  run  a  mile  is  more  exhausting 
than  to  walk  five  miles.  To  do  in  an  hour  what  should 
take  ten  hours,  if  continued,  would  mean  utter  prostra- 
tion. To  do  in  five  years  what  should  take  ten  years 
is  equally  disastrous  to  nerve  power  and  mental  health. 

Many  come  out  unscathed  from  this  ordeal  of  over- 
pressure, but  if  there  are  natural  weaknesses,  then  is 
this  rattling  pace  utter  ruin  to  the  racer.  It  means  the 
consumption  of  stored  up  power,  which  nature  keeps 
on  hand  only  for  emergencies.  Nature  is  a  banker 
with  wealth  in  store,  but  if  left  to  itself  it  never  draws 
upon  the  principal,  as  that  means,  in  the  future  less 
interest,  and  if  continued  must  end  in  bankruptcy. 

The  London  Lancet  of  September  20th,  1884,  says: 

Life  is  played  out  before  its  meridian  is  reached,  or  the  burden 
of  responsibility  is  thrust  upon  the  consciousness  at  a  period  when 
the  mind  can  not  in  the  nature  of  things  be  competent  to  cope 
with  its  weight  and  attendant  difficulties.  All  this  has  been  said 
before.  There  is  not  a  new  word  or  a  new  thought  in  it,  and  yet 
it  is  a  very  terrible  and  pressing  subject.  We  can  not  give  it  the 
go-by.  "  Forced "  education  commenced  too  early  in  life  and 
pressed  on  too  fast  is  helping  to  make  existence  increasingly 
difficult.  We  are  running  the  two-year  colts  in  a  crippling  race, 
and  ruining  the  stock.  The  underlying  cause  is  impatience — 
social,  domestic,  and  personal — of  the  period  of  preparation, 
which  nature  has  ordained  to  stand  on  the  threshold  of  life,  but 
which  the  haste  of  "  progress  "  treats  as  delay.  It  is  not  delay, 
but  development,  albeit  this  is  a  lesson  which  rash  energy  has  yet 
to  learn  from  sober  science. 

In  mental  training  two  objects  should  be  kept  in 
view.  The  one  is  to  store  the  mind  with  the  knowledge 
garnered  by  others,  and  the  other  is  to  strengthen  the 
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mind  and  to  enable  it  to  evolve  out  of  its  knowledge 
new  ideas  which  are  the  products  of  its  own  efforts. 
The  earth  absorbs  and  nothing  more,  but  the  plant 
both  absorbs  and  assimilates  and  builds  up.  So  it  is 
with  two  classes  of  mind.  We  all  have  plenty  of  facts, 
but  the  discoverer  has  always  found  out  additional 
ones  in  his  own  mental  research ;  hence  his  vantage 
ground  over  the  mere  copyist.  He  has  crammed  some, 
but  he  has  evolved  more.  He  has  not  merely  memor- 
ized, he  has  also  judged.  The  good  memory  is  the 
means  of  carrying  off  all  the  prizes  at  competitive 
examinations,  yet  the  best  average  mind  will  eclipse  such 
in  life's  struggles  for  the  mastery.  There  are,  no  doubt,  a 
great  many  of  our  educated  people  who  depend  largely 
on  remembered  learning,  and  that  many  self-made  men 
are  distinguished  by  virtue  of  inherent  power  to 
originate.  The  great  are  not  mere  receptive  machines ; 
they  put  their  talents  out  to  usury ;  they  are  not 
merely  recording  instruments,  but  add  to  the  common 
stock  of  knowledge  by  exploring  new  fields  and  by 
giving  their  experiences  and  discoveries  to  the  world. 
Were  it  not  for  these  pioneers  we  would  still  be 
floundering  in  the  slough  of  barbarism. 

It  is  self-evident  that  to  merely  cultivate  memory 
is  one  thing  and  to  evolve  thinking  is  quite 
another.  Cramming  means  mere  remembrance,  and 
may  be  indulged  in  with  no  more  originality 
than  are  the  chatterings  of  a  parrot.  This  system 
carried  to  extremes  gives  mental  dyspepsia,  because 
there  is  not  sufficient  intellectual  energy  to  as- 
similate the  pabulum  provided.  Memory  has  its 
function,  but  to  put  mere  recollection  in  the  place  of 
education  is  to  dwarf  all  originality  of  thought  for 
want  of  mental  development.  Each  epoch  of  life 
should  be  left  to  do  its  own  duties.    The  child,  the 
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youth,  and  the  matured  have  laid  out  by  nature  unmis- 
takable boundaries,  which  precocity  should  not  be 
allowed  to  prematurely  overstep.  This  encroachment 
is  the  bane  of  our  present  system  of  domestic  and 
educational  life.  It  is  the  popular  fashion  to  endeav- 
our to  make,  by  forcing,  men  and  women  of  mere 
children  long  before  they  reach  the  adolescent  age. 
This  hot-house  mushroom  growth  means  early  decrep- 
itude and  decay  of  both  body  and  mind.  This  law  of 
growth  is  operating  in  all  animated  nature.  The  slowly 
growing  tree  is  the  hardiest.  It  takes  deepest  root,  it  has 
the  toughest  fibers,  it  grows  heavenward  the  farthest, 
and  in  robustness  defies  the  storms  of  centuries.  There 
is  in  all  beings,  possessing  vital  life,  a  certain  proportion 
between  the  time  a  living  creature  comes  to  maturity 
and  that  of  its  natural  decav.  Some  insects  have  a 
lifetime  of  birth,  youth,  maturity,  and  death  in  a  day. 
The  hen  is  old  when  the  dog  is  young,  the  dog  is  old 
when  the  parrot  is  young,  the  parrot  is  old  when  the 
eagle  is  young,  and  the  eagle  is  old  when  the  elephant 
is  young.  Each  according  to  its  kind  has  a  graduated 
scale  of  proportions  in  the  different  eras  of  life.  Man 
is  no  exception  to  this  rule.  We  may  say  a  woman  is 
fully  matured  at  twenty-two  years  of  age,  and  the  man 
at  twenty-five  years.  This  general  law  of  proportionate 
periods  is  seen  in  the  brain.  In  this  wonderful  organ 
this  physical  law  is  in  force,  but  not  in  the  same  periods 
as  in  other  parts  of  our  bodies.  The  brain  comes  to  matu- 
rity on  an  average  five  years  later  than  the  body 
elsewhere,  and  therefore  this  mental  instrument  is  com- 
paratively younger  than  the  other  parts  of  the  body, 
and,  as  a  consequence,  more  tender  and  susceptible  in 
youth  than  is  the  muscular  system.  The  full  limbed 
and  chubby  faced  baby  who  squalls  and  kicks  with 
vigour  and  eats  enormously,  as  it  performs  gymnastics 
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on  its  mother's  lap,  is  the  picture  of  physical  health, 
but  its  feeble  and  semi-fluid  brain  grows  slowly,  as  it  is 
needed  but  little  at  this  stage  of  automatic  life.  The 
brain  gets  behind  in  the  race  of  life  until  the  muscular 
system  develops  somewhat  and  thinking  is  needed  for 
self-preservation.  This  conservation  of  brain  force  is  a 
wise  provision,  when  taken  in  conjunction  with  compar- 
ative growth  and  decay.  It  enables  us  to  possess  vig- 
orous brains  and  strong  minds,  long  after  our  knees  are 
becoming  weak;  our  hands  showing  signs  of  shakiness; 
our  shoulders  having  a  stoop  in  them,  and  we  begin  to 
gravitate  bodily  towards  the  earth  from  whence  we 
sprang.  As  age  creeps  on,  waste  is  getting  the  better 
of  repair.  In  youth,  there  is  not  only  a  holding  of  the 
fort,  but  also  an  extension  of  its  defences,  hence  the 
greater  demand  for  building  up  material.  The  boy  has 
to  grow.  Mental  overstrain  in  youth  and  manhood  is 
becoming  a  peril  to  the  more  civilized  races.  This 
malign  influence  of  undue  mind  friction,  and  which 
begins  in  our  schools,  will  have  its  full  fruition  in 
national  deterioration  and  decay.  Vice,  lust,  and  moral 
corruption  are  largely  found  among  the  mentally 
defective  classes.  The  nervous,  over-strung,  over-tense 
brain  in  one  generation  means  low-  mentally  or  ill-bal- 
anced minds  in  the  next.  This  is  nature's  inexorable  law. 
The  only  hope  there  is,  lies  in  the  fact  that  the  weakest 
goes  to  the  wall.  "The  survival  of  the  fittest"  is  no 
Utopian  dream,  nor  scientists'  unfounded  dogma. 

A  fierce  fight  is  kept  up  all  along  the  line,  and  when 
the  enemy  breaks  through  there  are  no  reserves  to  repel 
the  attack,  hence  irretrievable  ruin. 

It  is  not  well  to  run  a  machine  up  to  its  fullest  ten- 
sion ;  nor  is  it  prudent  to  make  a  bridge  with  an  arch 
only  strong  enough  to  support  itself.  The  application 
is  evident  in  reference  to  brain  work  and  staying  power. 
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To  be  a  good,  strong  human  animal,  as  well  as  a 
muscular  Christian,  is  the  substratal  condition  of 
national  greatness  and  goodness. 

In  the  palmy  days  of  the  Jews,  the  Grecians,  the 
Macedonians,  and  Romans  there  were  few  weaklings. 
There  was  no  mental  cramming  and  few  mind  dethrone- 
ments. There  was  little  sentimentality  about  any  class 
or  condition  when  the  interests  of  the  State  were  para- 
mount, and  when  the  effeminate  perished  in  the  personal 
encounters  of  a  rude  warfare.  The  vigorous  brain  and 
powerful  body  were  the  most  likely  to  survive,  so  by 
this  sifting  process  a  race  of  conquerors  was  produced. 
All  the  nations  of  antiquity  fell  in  succession  before 
more  hardy  foemen,  but  only  when  effeminancy  and 
brain  weakness  had  sapped  the  prowess  of  those  con- 
quered races.  They  were  rotten  at  the  core.  Oar  day  of 
decadence  is  surely  coming  through  similar  influences. 
We  hide  our  defectives,  our  dements,  and  our  pauper 
infirm  in  havens  of  refuge  out  of  our  sight.  Had  we 
not  these  retreats  and  all  our  mentally  and  physically 
afflicted  were  allowed  to  drift  about  in  the  community 
as  in  former  times,  these  ever-present  evils  and 
evidences  of  national  depreciation  would  frighten  us. 
We  would  study  more  than  we  do  the  laws  of  health, 
and  how  best  to  develop  and  maintain  moral,  in- 
tellectual and  national  supremacy. 

Look  at  the  ever  increasing  demands  for  hospitals, 
asylums  for  insane  and  imbeciles,  schools  for  feeble- 
minded, retreats  for  nervous  complaints,  almshouses  for 
human  wrecks,  prisons  for  chronic  and  congenital 
vagabonds,  and  then  say  if  a  vicious  system  of  sanita- 
tion, of  customs,  of  habits,  and  of  education  has  not 
something  to  do  with  this  state  of  things.  This  is  not 
the  Jeremiad  of  the  pessimist ;  rather  it  is  the  story  of 
a  danger  signal  to  which  we  would  do  well  to  take 
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heed.  The  great  restorer  of  brain  power  is  profound 
sleep,  and  plenty  of  it  to  the  school-going  child.  It 
stores  the  vital  battery  with  mental  energy.  The 
child  wants  a  dreamless  forgetfulness  to  fully 
recuperate  from  its  daily  exhaustion.  This  is  a 
physiological  axiom.  It  is  also  forgotten  that  much 
depends  on  the  kind  of  exercise  a  scholar  takes.  Work 
of  some  kind  is  better  than  none,  but  it  is  not  in- 
vigorating like  play  or  some  kind  of  amusement  or 
enjoyment.  These  are  mental  tonics  which  have  no 
equivalents.  The  boy  will  soon  tire  or  weary  sawing 
wood  or  weeding  flower-beds;  but  let  him  play  fox 
and  hounds,  or  football,  and  his  energy  is  almost 
tireless.  The  girl  sees  no  pleasure  in  practising  on  a 
piano  at  her  lessons,  or  washing  dishes  in  the  kitchen, 
but  let  her  dance  from  evening  to  morning,  or  roam  the 
woods  at  a  picnic,  or  go  a  boating,  and  her  endurance 
is  a  matter  of  astonishment.  Pleasure  goes  with  the 
exercise,  thus  it  is  nature's  stimulant  and  invigorator. 
When  such  boys  and  girls  are  approaching  adolescence 
it  is  well  to  find  out  their  natural  bent  of  mind,  and 
having  done  so,  to  lead  the  superabundant  energy  in 
the  direction  of  well-liked  and  well-directed  technical, 
professional,  or  mechanical  pursuits.  This  is  the 
critical  time  when  a  proper  choice  of  occupation  may 
mean  pleasure  in  its  pursuit,  or  a  life-long  drudgery  in 
unnatural  and  unpalatable  employment.  Brain  work 
is  needful  and  healthful.  It  is  a  law  of  nature  that 
activity  is  necessary  to  health,  but  it  must  be  exercised 
in  accordance  with  the  laws  of  health.  The  twenty  horse- 
engine  must  not  be  run  with  twenty-five  horse  power. 
This  is  violating  rightful  conditions.  Over-pressure, 
undue  anxiety,  violent  passion,  worry  without  needful 
rest  and  fresh  air,  always  mean  a  premature  wearing 
out  of  the  machine.    A  brain  under  such  disadvantages 
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will  not  live  out  half  its  days.  To  appreciate  our 
danger  in  this  respect  let  us  look  at  our  school  studies. 
In  some  of  the  more  advanced  classes  we  find  that  from 
fifteen  to  eighteen  studies  are  required  in  five  days  of 
every  week,  not  to  speak  of  Sunday  schools,  Take 
school  hours,  and  add  to  them,  say  two  hours  of  evening 
or  morning  study,  and  we  have  for  close  mental  applica- 
tion as  many  hours  as  are  needed  to  do  the  daily  work 
of  a  robust  adult  mechanic.  To  state  this  is  to  show  the 
folly  of  our  system  of  education,  when  exercised  on  the 
young  and  tender  brains  of  the  coming  race.  We  for- 
get that  it  is  better  to  know  everything  of  something 
than  little  of  everything.  The  disgust  for  studies  in 
adult  years  arises  largely  from  our  school  work  being 
forced  upon  us  in  nauseating  doses,  and  also  the  choice 
of  such  as  is  uncongenial  to  our  taste.  Were  I  to 
formulate  the  prominent  natural  features  of  the  mind 
which  need  education  I  would  say: — Quality  (tone), 
quantity  (power),  tension  (endurance),  variety  (scope), 
control  (habit).  These  are  given  to  us  as  a  legacy,  and 
to  no  two  alike,  but  proper  training  increases 
them  to  a  wonderful  degree  if  guided  with  wisdom 
and  discretion. 

Education  should  be  conducted  somewhat  as 
follows : 

1.  'No  teaching  beyond  object  lessons  up  to  six 
years  of  age. 

2.  Object  lessons  with  reading  and  writing  up  to 
nine  years  of  age. 

3.  Reading,  writing,  arithmetic  in  its  four  primary 
divisions  and  geography  up  to  twelve  years  of  age. 

4.  The  preceding  with  history  and  primary 
arithmetic  and  grammar  up  to  fifteen  years. 

5.  From  this  age  such  studies  as  will  assist  the  girl 
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in  feminine  duties  and  the  boy  to  some  definite 
employment  or  profession. 

6.  No  studies  in  the  evening  until  after  fifteen  years 
of  age. 

7.  Three  hours  daily  of  school  time  up  to  nine 
years  of  age,  four  hours  to  twelve,  and  six  hours  until 
fifteen  years  of  age. 

8.  After  fifteen  years  of  age  studies  to  be  inter- 
mingled with  congenial  and  useful  mechanical  work. 
This  to  apply  to  both  sexes. 


THE  CARE  OF  THE  IJNTSANE  IN  THE  STATE 
OF  NEW  YORK,  HISTORICALLY 
CONSIDERED* 


BY  STEPHEN  SMITH,  M.  D., 
State  Commissioner  in  Lunacy. 

We  have  been  invited  to  attend  the  graduating 
exercises  of  the  first  class  of  the  Training;  School  for 
Attendants  connected  with  the  Buffalo  State  Asylum 
for  the  Insane.  The  occasion  is  one  of  no  ordinary 
interest  and  importance.  It  is  the  first  event  of  the 
kind  in  the  history  of  the  public  care  of  the  insane,  f 
It  begins  a  new  era  in  the  progress  of  the  great  reforms 
which  have  characterized  this  century  in  the  improve- 
ment of  the  methods  of  ministering  to  the  wants  and 
necessities  of  this  unfortunate,  class. 

The  full  significance  of  these  exercises  can  not  be 
appreciated  without  understanding  the  past  history  of 
the  management  of  the  insane  in  this  State.  During 
the  century  of  the  existence  of  the  State,  now  about  to 
close,  we  may  find  every  phase  of  care  of  this  class  of 
dependent  poor,  from  the  most  barbarous  to  the  most 
intelligent  and  benevolent.  We  need  not  go  beyond 
the  limits  of  our  own  commonwealth  to  find  illustra- 
tions of  the  care  of  the  insane  in  every  period  of  the 
world's  history.  They  have  been  treated  as  demoniacs; 
have  been  classed  with  the  lowest  grade  of  criminals; 
have  been  regarded  as  paupers,  requiring  the  custody 
of  the  almshouse;  and,  finally,  they  have  been  taken  in 

*  An  address  delivered  before  the  first  Graduating  Class  of  the  Training 
School  for  x\ttendants  at  the  State  Asylum  for  the  Insane,  Buffalo,  N.  Y.» 
April  20, 1886. 

f  Since  this  address  was  delivered  it  has  been  reported  that  a  class  of 
trained  attendants  graduated  from  a  school  in  Massachusetts,  in  March  of 
this  year. 
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their  true  character  as  sick  people,  requiring  hospital 
care  and  attendance.  Costly  structures  have  been 
erected  for  their  special  purposes  and  uses,  and  they 
have  been  treated  with  the  utmost  tenderness. 

The  first  law  placed  upon  the  statute  book  of  the 
State  of  New  York,  relating  to  the  treatment  of  the 
insane,  was  enacted  in  1788,  now  nearly  a  century 
ago.  This  law  gives  us  a  vivid  impression  of  the  con- 
dition of  the  insane  at  that  period,  and  of  the  state  of 
public  opinion  in  regard  to  them.  The  Act  was 
entitled  "An  Act  for  apprehending  and  punishing  dis- 
orderly persons,"  and  was  as  follows : 

Whereas,  There  are  sometimes  persons  who,  by  lunacy  or 
otherwise,  are  furiously  mad,  or  are  so  far  disordered  in  their 
senses  that  they  may  be  dangerous  to  be  permitted  to  go  abroad; 
therefore,  be  it  enacted  that  it  shall  and  may  be  lawful  for  any 
two  or  more  justices  of  the  peace  to  cause  to  be  apprehended  and 
kept  safely  locked  up  in  some  secure  place,  and,  if  such  justices 
shall  find  it  necessary,  to  be  there  chained,  if  the  last  place  of 
legal  settlement  be  in  such  city,  or  in  any  town  within  such 
county. 

This  short  but  expressive  act  is  prefaced  with  the 
significant  phrase,  "  We,  the  People  of  the  State  of 
New  York,  represented  in  Senate  and  Assembly,  do 
enact  as  follows."  It  stands,  therefore,  as  the  embodi- 
ment of  the  highest  and  best  sentiment  of  the  people 
of  this  State,  regarding  the  insane,  at  the  commence- 
ment of  its  organized  civil  existence.  It  was  the 
popular  opinion  that  only  those  insane  who  were 
"furiously  mad,"  or  so  far  "disordered  in  their  senses" 
as  to  be  "dangerous  to  be  permitted  to  go  abroad," 
needed  public  care;  and  these  poor  wretches  were  to 
be  taken  into  custody,  not  to  benefit  them  by  the 
ministrations  of  benevolence  and  humanity,  but  to 
protect  society  from  their  acts  of  violence.  The  quality 
and  the  grade  of  care  which  they  were  to  receive  were 
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well  defined  in  the  Act,  viz.,  they  were  to  be  "  kept 
safely  locked  up  in  some  secure  place,"  and  if  their 
custodians  found  it  necessary,  they  were  directed  to 
have  them  chained  there.  That  this  law  was  rigidly 
enforced  the  current  history  of  the  times  affords 
abundant  evidence.  The  lunatic  in  public  care  was 
found  in  every  jail,  despised  even  by  the  criminals  with 
whom  he  was  associated,  and  in  the  vast  majority  of 
cases  he  was  chained.  A  contemporary  medical  writer, 
of  New  York,  speaking  of  the  methods  of  confining 
the  insane,  says : 

Everything  that  met  the  view  of  the  exiled  sufferer,  about  to 
enter  them,  was  suited  to  convey  the  idea  of  confinement  and 
restraint,  and  that  he  was  to  be  immured  in  and  subject  to  the 
hardships  of  a  prison ;  an  impression  of  lasting  and  pernicious 
tendency.  He  was,  indeed,  there  shut  up  from  the  world, 
separated  from  his  friends,  and  covered  from  the  light  of  day ; 
and  amidst  the  aggravated  horrors  of  a  dungeon,  the  chains  which 
riveted  his  ghastly  figure  to  the  ground,  bound  also  in  everlasting 
night,  the  distinguishing  attribute  of  his  being.  In  such  a 
situation,  without  an  effort  to  revive  the  suspended  energies  of  his 
mind,  with  nothing  to  awaken  him  to  a  sense  of  his  human  nature 
without  a  ray  of  consolation,  of  affection,  or  of  sympathy  to 
beam  upon  him,  he  remained  a  neglected,  forgotten,  and 
abandoned  prisoner.  Thus  forlorn,  the  whole  plan  and  system  of 
his  custody,  were  of  a  nature  to  drive  him  to  despair,  and  to  the 
hopeless,  the  awful  condition  of  irremediable  madness. 

The  public  -care  of  the  insane  in  this  State  has  been 
quite  closely  modelled  on  that  of  England,  and  to  the 
latter  country  we  must  refer  for  many  of  the  more 
important  features  of  our  laws  on  lunacy  administra- 
tion. This  first  Act  of  our  State  Legislature  was 
exactly  copied  from  the  vagrant  laws  of  England.  It 
was  the  first  Act  of  Parliament  relating  to  the  custody 
of  the  insane,  and  was  passed  in  1744,  forty-four  years 
before  it  was  adopted  in  this  State.  The  impulses 
towards  reform  were  however  earlier  felt  in  the  mother 


58 


Journal  of  Insanity. 


country,  and  were  more  active  and  persistent  than  in 
the  colonies. 

If  we  examine  the  current  events  in  the  history  of 
lunacy  reform  in  England  we  find  that  at  the  time  this 
law  was  enacted,  in  1744,  there  were  the  first  faint 
indications  of  a  popular  recognition  of  the  relations  of 
the  insane  to  the  State.  The  condition  of  the  insane 
was  most  deplorable.  They  were  arrested  without 
warrant  and  confined  in  private  mad -houses  without 
the  possibility  of  escape.  Their  treatment  was  of  the 
most  cruel  and  barbarous  character.  No  supervision 
whatever  was  exercised  over  either  public  or  private 
institutions.  The  famous  Bethlehem,  or  Bedlam 
Asylum,  as  it  was  popularly  called,  was  the  great 
institution  of  the  period,  and  the  condition  of  its 
inmates  was  beginning  to  attract  popular  attention. 
DeFoe  had  already  described  in  scathing  language 
the  private  mad-houses,  and  the  methods  of  incarcera- 
ting the  insane  in  them.  The  condition  of  the  patients 
in  Bedlam  and  in  the  mad-houses  was  from  time  to 
time  made  public,  and  excited  much  discussion. 
Hogarth  sketched  the  appearance  of  the  insane,  in 
their  cells,  lying  in  the  straw;  while  other  artists 
figured  the  inmates  undergoing  various  kinds  of 
torture.  But  in  spite  of  the  efforts  of  a  few 
philanthropists  no  further  legislation  was  secured 
until  1774,  when  England  took  the  first  step  in  the 
direction  which  she  has  steadily  pursued  from  that 
date,  and  which  has  placed  her  in  the  first  rank  of  the 
civilized  nations  of  the  world  in  the  care  of  the  insane. 

At  the  period  of  the  enactment  of  the  law  of  1788, 
by  the  State  of  New  York,  there  were  neither  public 
nor  private  asylums  for  the  insane  within  her  borders. 
There  was,  therefore,  no  agitation  of  the  question  of 
the  care  of  the  insane.    The  only  insane  recognized 
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were  those  who  were  furiously  mad  and  dangerous  to 
be  at  large.  The  Legislature  sought  to  protect  society 
against  this  class,  and  found  in  the  English  Vagrant 
Act,  of  1744,  nearly  half  a  century  earlier,  the  formula 
of  law  for  effecting  its  object.  There  was  nothing  in 
the  English  Act  of  1774  which  was  applicable  to  the 
condition  of  the  insane  in  New  York,  for  they  were 
not  in  asylums,  nor  mad-houses,  but  were  in  private 
care  or  in  the  pauper  establishment.  Nothing  seems 
to  have  occurred  to  change  the  status  of  the  insane 
until  the  year  1791,  when  the  New  York  hospital  was 
opened  for  patients,  and  the  first  cases  admitted  are 
supposed  to  have  been  insane.  This  seems  to  have 
been  the  first  provision  in  this  State  for  the  insane  out- 
side of  the  jails  and  the  almshouse.  The  treatment  of 
the  insane  in  this  hospital  was  little  better  than  in  the 
poor-houses  and  jails.  Writers  of  that  period  still 
speak  of  the  cells  and  chains  of  the  maniacs.  The 
attendants  were  but  little  above  the  common  order  of 
poor-house  keepers,  or  jailers,  and  there  was  as  yet  but 
slight  agitation  of  the  question  of  the  improvement  of 
the  condition  of  the  insane.  It  was  at  this  time  that 
the  famous  York  Retreat  of  England,  under  the 
management  of  the  Society  of  Friends,  began  to  attract 
attention.  A  new  policy  was  adopted  in  this  institu- 
tion. The  inmates  were  regarded  as  susceptible  of 
control  and  good  government  by  humane  measures. 
The  old  system  of  restraint  was  abandoned,  and  moral 
influences  substituted.  The  result  surjDrised  England. 
This  asylum  became  a  model  of  good  order,  freedom 
from  excitement,  and  absence  of  the  old  and  familiar 
forms  of  restraint.  The  value  of  good  attendants  was 
here  recognized.  Many  patients  entered  the  wards 
who  had  been  chained  for  years  in  other  asylums,  but 
who  were  soon  made  tractable  under  the  influence  of 
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kind,  intelligent  and  humane  attendants.  A  visitor  to 
the  Retreat  states  that  "  They  sometimes  have  patients 
brought  to  them  frantic  and  in  irons,  whom  they  at 
once  release,  and  by  mild  arguments  and  gentle  acts 
reduce  almost  immediately  to  obedience  and  orderly 
behaviour."  It  is  said  by  the  historian  that  the 
experiment  at  York  Retreat  would  have  failed  had  not 
the  superintendent  succeeded  in  securing  attendants 
who  were  kind  and  gentle,  and  willing  to  perform 
their  duties  in  a  humane  spirit. 

The  fame  of  this  institution  spread  throughout 
England,  and  into  European  States,  and  gradually  its 
influence  moulded  the  lunacy  system  of  Great  Britain. 
In  time  the  reports  of  the  Retreat  began  to  penetrate 
this  country  and  awaken  a  new  sentiment  in  the  minds 
of  the  more  philanthropic.  It  was  not,  however,  until 
1806  that  any  improvement  was  made  in  the  care  of 
the  insane,  though  it  is  doubtless  true  that  there  was 
more  or  less  agitation  of  the  subject  during  the 
interval. 

That  there  was  an  increasing  interest  felt  in  the  care 
of  the  insane  in  this  State  is  seen  in  the  resolution  of 
the  Governors  of  the  New  York  Hospital,  in  1806,  to 
erect  a  new  building  for  the  insane  owing  to  the 
defective  accommodations  of  the  old  building  for  this 
class  of  inmates.  They  appealed  to  the  Legislature  for 
aid,  and  that  body  appropriated  the  necessary  sum 
with  the  following  preamble  to  the  Act,  which  is 
interesting,  as  it  gives  expression  to  a  very  advanced 
opinion  of  the  needs  of  the  insane  : 

It  has  become  necessary,  on  account  of  the  increasing  number 
of  patients  in  the  hospital  in  the  city  of  New  York,  to  enlarge  the 
same,  by  erecting  additions  thereto,  for  the  more  convenient 
accommodation  of  the  sick  and  disabled,  and  particularly,  to 
provide  suitable  apartments  for  the  maniacs,  adapted  to  the 
various  forms  and  degrees  of  insanity. 
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This  is  the  first  public  recognition  in  this  State  of 
the  fact  that  there  are  various  forms  and  degrees  of 
insanity  which  require  the  classification  of  the  insane, 
in  suitable  apartments. 

The  new  building  was  in  due  time  erected,  and  was 
called  the  "  Lunatic  Asylum."  This  asylum  continued 
in  active  operation  from  1808  to  1821,  when  the 
present  Bloomingclale  Asylum  took  its  place.  There 
are  many  evidences  of  the  value  of  the  experience 
gained  in  this  institution,  and  of  the  influence  which 
its  management  exerted  upon  the  public  mind.  It  led 
to  the  first  effort  of  the  State  to  make  special  provision 
for  the  insane  poor,  hitherto  confined  to  poor-houses. 
This  Act  was  passed  in  1809,  as  follows: 

That  it  shall  and  may  be  lawful  for  the  overseers  of  the  poor  of 
any  city  or  town,  by  and  with  the  consent  of  the  common  council 
of  such  city,  or  of  two  justices  of  the  peace  of  the  county  in 
which  such  town  shall  be,  whenever  any  poor  person  legally 
settled  in  such  city  or  town,  and  maintained  at  the  public  charge, 
who  was  or  who  shall  become  lunatic  or  insane,  to  contract  with 
the  governors  of  the  Xewr  York  Hospital  in  the  city  of  New  York, 
for  the  maintenance  and  care  of  such  lunatic  on  such  terms  as 
they  may  deem  meet,  and  to  transport  such  lunatic  to  the  said 
hospital. 

For  thirty-four  years  this  asylum,  which  in  1821  was 
removed  and  became  the  Bloomingdale  Asylum,  was 
the  only  institution  in  the  State  having  the  character  of 
a  public  custodial  institution  for  the  insane.  It  was 
always  under  the  best  management,  and  the  basis  of  its 
success  has  ever  rested  on  the  efficiency  of  its  officers, 
and  the  high  grade  of  its  attendants. 

For  nearly  a  quarter  of  a  century,  viz.:  from  1808  to 
1827,  this  State  presented  the  singular  anomaly  of  con- 
fining its  insane  in  jails,  poor-houses,  and  a  small  asylum 
of  a  very  high  order  of  management.  In  the  jails  they 
were  still  treated  as  criminals,  and  were  generally 
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chained,  as  directed  by  the  law  of  1788.  In  the  poor- 
houses,  or  almshouses,  the  chronic  insane  congregated, 
and  were  subjected  to  every  possible  degree  of  cruelty 
and  neglect.  In  the  asylum  of  the  New  York  Hospital 
they  were  treated  in  the  most  humane  manner,  by  the 
best  class  of  officers  and  attendants.  Of  the  excellent 
management  of  this  asylum  there  is  much  contemporary 
evidence,  but  no  better  testimony  can  be  given  than  is 
furnished  by  one  of  the  early  superintendents  in  his 
annual  report.    He  says  of  the  asylum : 

The  order  and  internal  economy  and  government  of  the  New 
York  Lunatic  Asylum  have  justly  placed  it  in  the  highest  rank 
among  the  best  institutions  of  our  country ;  and  the  most  im- 
proved establishments  of  the  kind  in  Europe  do  not  afford  a 
source  of  higher  congratulation  on  the  benefits  they  have  afforded, 
to  the  most  afflicted  of  our  race. 

Referring  to  the  past,  he  says: 

The  period  is  not  remote,  when  a  variety  of  circumstances  con- 
spired to  render  the  very  name  of  a  mad-house  a  subject  of  terror 
and  dismay.  The  prevailing  opinion  of  the  friends  of  its  unhappy 
tenants  was,  that  they  were  placed  within  its  walls,  not  as  in  a 
situation,  where  they  might  by  lenity  and  kind  treatment,  be 
restored  to  the  blessings  of  health  and  reason,  but  as  in  a  place  of 
safe  keeping;  disabled  from  injuring  themselves  and  others, 
where,  from  the  supposed  nature  of  their  disorder,  they  neither 
deserved  nor  would  receive  the  compassion  of  their  keepers,  and 
where  they  would  inevitably  languish  and  die. 

Of  what  an  asylum  should  be  he  gives  the  following 
very  enlightened  opinion: 

Asylums  for  the  insane  ought  no  longer  to  be  viewed  as  places 
of  personal  security  merely,  but  the  temporary  abode  of  a  class 
of  fellow  beings,  having  the  strongest  claims  to  our  sympathy 
and  regard ;  furnished  with  the  means  of  comfort,  amusement, 
and  employment  adapted  to  the  circumstances  of  their  condition 
and  the  nature  of  their  disease. 

Referring  to  the  Bloomiugdale  Asylum,  then  in  the 
process  of  erection,  he  suggested,  "that  while  it  is  of 
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much  importance  that  it  be  so  constructed  as  to  convey- 
no  idea  but  that  of  comfort,  it  may  also  admit  of  a 
classification  of  the  patients  during  the  day,  according 
to  their  sex,  condition  of  life,  and  various  states  of 
derangement,  in  separate  apartments  of  convenient 
dimensions."  He  also  recommended  a  "distinct  build- 
ing for  the  most  raving  and  noisy,  who  should  be  con- 
stantly under  the  inspection  of  a  faithful,  humane  and 
discreet  attendant."  "  A  convalescent,"  he  adds,  "  should 
at  all  times  be  separated  from  the  more  insane."  *  * 
"The  furious  maniac  *  *  ought  at  times  to  be 
released  from  his  chain  and  his  cell,  to  be  led  forth  to 
the  refreshing  influence  of  an  untainted  air,  and  the 
liberty  of  such  exercise  as  may  promote  so  free  and 
equal  circulation."  *  *  "  When  released,"  it  is  ad- 
vised that  "he  should  not  associate  with  the  deranged." 
*  *  "It  is  only  by  thus  extending  the  freedom  of  the 
violent  that  we  can  ascertain  the  changes  their  malady 
may  have  undergone.  Neglect  in  performing  so  im- 
perative a  duty  is  a  negative  act  of  unpardonable 
cruelty,  which  there  are  strong  reasons  to  believe, 
has  often  doomed  to  immeasurable  suffering  many  a 
wretched  inmate  of  a  lunatic  asylum."  He  advises 
that  in  the  new  asylurn  two  large  apartments  be  appro- 
priated for  the  sick  of  the  two  sexes,  each  having  an 
attendant  by  night  as  well  as  day. 

He  gives  the  following  reasons  for  these  views : 
"  With  such  a  provision,  the  sufferer,  in  whose  mind 
the  light  of  reason  had  been  long  extinguished,  might, 
during  that  gleam  of  intellect,  which  frequently  attends 
the  closing  scene  of  life,  be  made  to  know  that  he  is  a 
human  being  meriting  and  receiving  the  compassion 
and  kind  offices  of  his  fellows."  The  labor  and  amuse- 
ment question  he  discusses  as  follows:  "I  would 
recommend  that  in  all  their  recreations,  whether  of 
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labor,  or  skill,  or  amusement,  they  should  be  separated 
from  each  other,  and  classed,  as  far-  as  circumstances 
will  admit,  with  the  sane,  engaged  in  similar  amuse- 
ments and  pursuits.  It  has  been  found  that  such 
employments  and  recreations  as  require  the  most  bodily 
exertion,  have  been  the  most  beneficial." 

On  restraint  he  held  the  following  opinions: 

The  means  of  safekeeping  by  bars  and  bolts,  and  cords  and 
chains,  are  abundant,  and  easily  obtained ;  but  it  should  be  the 
supreme  object  of  those  who  have  assumed  the  supreme  responsi- 
bility of  governing  the  insane,  to  restore  to  their  reason  and  to 
society  the  greatest  possible  number  of  these  afflicted  beings ;  and 
we  have  no  hesitation  in  believing,  that  this  will  be  most  certainly 
accomplished  by  strict  attention  to  a  moral  regimen.  The  greatest 
improvements  in  the  treatment  of  madness  have  been  of  this 
nature;  and  the  most  approved  physical  agents  of  modern  times 
were  familiar  to  our  remotest  ancestors.  With  such  views,  the 
recovery  of  the  deranged  is  not  to  be  forgotten  in  the  mazes  of 
abstract  research,  nor  in  those  wild  speculations  on  the  nature  of 
the  reasoning  faculty,  under  the  influence  of  which  it  is  often 
difficult  to  determine  where  the  greatest  alienation  exists,  whether 
in  the  patient,  or  in  him  who  has  the  care  of  him. 

Finally,  it  is  interesting  to  notice  his  opinions  of  the 
qualifications  of  attendants  upon  the  insane : 

Those  appointed  should  be  reasonable,  humane,  moral  and  relig- 
ious, possessing  stability  and  dignity  of  character;  mild  and 
gentle  in  their  temper  and  deportment,  but  resolute  in  their  pur- 
poses, and  of  great  self-command;  never  attempting  by  ill-directed 
efforts  of  superior  strength  to  subdue  the  unconscious  violence  of 
their  charge;  of  just  and  sagacious  observation,  and  endued  with 
clear  and  unclouded  minds;  so  compassionate  and  of  such 
intelligence,  as  not  only  to  take  an  interest  in  the  unhappy  lot  of 
the  objects  of  their  trust,  but  to  be  able  to  assist  them  in  the 
recovery  of  their  reason.  In  their  ordinary  visits  they  should 
approach  the  insane  with  an  air  of  gentleness  and  kindness, 
expressive  of  concern  for  their  unhappy  condition,  a  deportment 
which  will  not  fail  to  augment  their  respect  and  confidence  on 
occasions    requiring   a  more    stern    and    distant  intercourse. 
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They  should  watch,  with  discriminating  and  unwearied  attention, 
those  favorable  moments  of  drawing  them  from  their  hallucina- 
tions, their  fantasies  and  wanderings,  which  frequently  occur  in  the 
intermissions  of  many  cases,  both  of  madness  and  melancholy. 
The  blunders  of  the  ignorant  and  unskilful  in  the  treatment  of 
bodily  disease,  are  generally  of  rapid  effect,  and  may  soon  end  in 
the  death  of  their  victim ;  but  in  the  management  of  the  insane, 
they  are  of  slow,  deep,  and  lasting  consequence. 

These  remarkably  clear  statements  on  the  manage- 
ment and  construction  of  asylums  for  the  insane,  and 
of  the  proper  qualifications  of  attendants,  were  pub- 
lished seventy  years  ago.  They  show  that  there  were 
in  New  York,  at  that  early  day,  men  who  had  the  most 
thoroughly  correct  views  of  the  care  and  treatment  of 
the  insane,  and  of  the  proper  qualification  of  attend- 
ants. It  can  not  be  doubted  that  these  opinions  had  a 
wide  dissemination  among  the  leading  citizens,  many  of 
whom  were  governors  of  the  hospital.  It  is  certain 
that  the  tone  of  public  feeling  towards  the  insane  was 
now  undergoing  a  marked  change,  for  in  1827  the 
Legislature  took  the  important  step  of  passing  an  Act 
that  "  No  lunatic  shall  be  confined  in  any  prison,  gaol, 
or  house  of  correction,  or  confined  in  the  same  room 
with  any  person  charged  with  or  convicted  of  any 
criminal  offense."  By  this  law  the  insane  in  this  State 
were  forever  separated  from  the  criminal  classes.  Thus 
one  class  of  attendants  on  the  insane,  which  had  held 
sway  for  fifty  years,  were  dismissed  from  the  service. 

But  the  reform  did  not  end  with  this  act  of  leg- 
islation. On  the  contrary,  it  assumed  a  more  im- 
portant phase.  The  more  advanced  members  of  the 
medical  profession  took  the  position  that  not  only  are 
the  insane  not  criminals,  but  that  they  are  sick  persons 

-  who  require  hospital  care  for  the  purpose  of  recovery. 
This  opinion  gained  ground,  and  finally  became  so 

Nprevalent  that,  in  183H,  the  State  Medical  Society 
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memorialized  the  Legislature  on  the  subject,  using  the 
following  language : 

The  time  has  arrived  when  we  are  called  upon  to  discharge  the 
uncancelled  obligations  of  religious,  moral  and  social  duty  to  that 
portion  of  our  fellow-citizens,  whose  appeal  to  our  sympathies, 
justice  and  humanity  is  the  strongest  claim  which  can,  under  any 
circumstances,  be  made  by  any  portion  of  our  population. 

The  memorial  concluded  by  urging  the  Legislature 
to  make  provision  for  the  erection  of  a  proper  asylum, 
for  the  support  and  medical  treatment  of  the  insane, 
with  a  view  to  their  restoration  to  health,  reason,  their 
friends,  and  the  community.  The  Legislature  passed  an 
Act  establishing  the  State  Lunatic  Asylum  at  Utica. 
This  asylum  was  completed  so  far  as  to  be  organized  in 
1842.  By  this  Act  the  policy  of  the  State  became 
fixed  in  favor  of  regarding  insanity  as  a  disease  which 
required  prompt  medical  care  and  treatment.  This 
reform  was  a  vast  improvement  upon  the  past  care  of 
the  acute  insane.  Every  effort  known  to  science  was 
to  be  put  forth  to  restore  the  acute  insane  to  health. 
The  asylum  was  organized  under  the  ablest  physician 
of  this  country,  and  the  highest  grade  of  attendants 
was  secured.  The  value  of  that  institution  to  the 
State  in  rescuing  the  acute  insane  from  chronic  insanity 
can  not  be  estimated. 

But  important  as  was  this  new  departure,  it  did  not 
disturb  the  large  population  of  chronic  insane  who 
were  still  under  the  care  of  the  almshouse  keepers,  nor 
did  it  in  any  respect  improve  their  condition.  Investi- 
gations by  the  State  a  quarter  of  a  century  after  the 
opening  of  the  Utica  Asylum  showed  that  the  condition 
of  the  insane  in  the  poor-houses  was  most  deplorable. 
They  were  treated  in  the  same  barbarous  and  cruel  man- 
ner as  in  the  earliest  periods.  Men  and  women  were 
found  chained  to  the  place  where  they  had  remained 
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from  youth  to  old  age.  Then  began  a  new  effort  which 
culminated  in  the  organization  of  one  of  the  most 
valuable  and  important  State  charities  in  the  world,  the 
Willard  Asylum.  This  institution  was  especially 
designed  to  remove  the  insane  from  the  poor-houses, 
and  prevent  their  accumulating  in  these  county  resorts. 
Although  it  did  not  effect  completely  that  object,  it 
did  lead  to  a  reform,  even  in  the  care  of  the  insane  in 
these  primitive  institutions.  Public  attention  was  now 
directed  to  them;  the  State  began  a  system  of  inspec- 
tions, and  with  the  publicity  which  was  thus  given  to 
their  condition,  the  needed  changes  progressed  rapidly. 
Better  attendants  were  accorded  the  insane,  better  food 
and  clothing  were  supplied ;  better  accommodations 
were  secured;  restraint  diminished,  or  ceased  altogether. 
To-day  there  is  not  a  poor-house  in  the  State  in  which 
the  insane  have  not  comfortable  quarters,  good  food 
and  clothing  little  or  no  restraint. 

Standing  as  we  now  do,  on  the  threshold  of  the 
centennial  of  this  State,  and  estimating  the  future  of 
the  insane  by  the  light  of  past  reforms  and  improve- 
ments, the  coming  century  is  full  of  promise,  and  bright 
with  hope  and  anticipation.  Although  the  agitation 
for  lunacy  reform  began  in  England,  and  was  most 
intense  in  that  country,  yet  the  reforms  which  were 
from  time  to  time  effected  in  her  lunacy  laws,  and  in 
the  management  of  her  asylums,  were  practically 
adopted  and  applied  in  this  State.  The  history  of  that 
agitation  in  this  State,  as  well  as  in  England,  is  the 
history  of  the  social  progress  of  the  people.  There  is 
no  more  striking  illustration  of  the  refinino;  and 
elevating  influences  which  have  gradually  moulded  the 
public  conscience  into  forms  which  give  expression  to 
the  higher  sentiments  of  philanthropy,  than  the  remark- 
able changes  which  have  occurred  in  the  relations  of 
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the  State  to  the  insane  during  the  century  of  the 
existence  of  this  commonwealth.  One  hundred  years 
ago  no  one  was  recognized  as  sufficiently  insane  to 
require  care  or  custody  who  was  not  furiously  mad, 
and  too  dangerous  to  be  at  large;  to-day  insanity 
is  recognized  as  a  disease,  having  a  great  variety  of 
expressions,  and  demanding  treatment  in  its  several 
stages  by  competent  medical  men.  One  hundred  years 
ago  the  insane  were  arrested  as  common  criminals,  were 
incarcerated  in  jails,  were  tried  by  juries  and  were  con- 
demned to  imprisonment  with  the  same  formality  as 
the  indicted  and  convicted  felon  ;  to-day  no  person  can  be 
lawfully  declared  insane,  and  be  removed  from  his 
home,  unless  he  is  first  examined  by  two  physicians 
who  have  been  approved  by  the  court  as  competent 
examiners  in  lunacy,  who  must  give  the  facts  on  which 
they  base  their  opinions  in  a  written  certificate,  verified 
under  oath ;  nor  can  such  person  be  held  in  custody  on 
this  certificate  more  than  five  days,  unless  it  is  approved 
and  signed  by  a  judge  of  a  court  of  record  within  that 
period.  One  hundred  years  ago  the  insane,  when  duly 
convicted  by  a  jury  were  incarcerated  in  cells  and 
dungeons  with  criminals,  and  if  necessary  wrere  chained; 
to-day  the  State  of  New  York  has  provided  for  the 
insane  residences,  erected  on  the  choicest  available  sites, 
and  endowed  them  with  every  known  convenience  and 
appliance  for  their  recovery  and  personal  comfort.  One 
huudred  years  ago  cruelties  and  outrages  in  the  per- 
sonal treatment  of  the  insane  were  of  public  notoriety, 
but  they  elicited  no  remonstrance,  nor  did  they  create 
a  ripple  of  agitation ;  to-day  the  faintest  rumor  of  unkiud. 
treatment  of  the  insane,  or  even  of  restraint  by  the 
mildest  means,  arouses  popular  indignation  as  does  no 
other  tale  of  wrong  or  cruelty. 

From  this  review  it  is  apparent  that  the  office  of 
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attendant  upon  the  insane  has  advanced  in  character 
and  importance  in  proportion  as  our  views  of  the  nature 
of  insanity  have  improved.  While  they  were  regarded 
as  criminals  the  common  jailer  was  the  care-taker, 
when  they  were  believed  to  be  innocent  but  trouble- 
some persons,  they  were  placed  in  charge  of  the  alms- 
house keeper;  when  it  was  established  that  they  were 
sick  persons,  hospitals  were  erected  for  their  care  and 
treatment,  competent  physicians  appointed  to  cure  their 
maladies,  and  the  highest  class  of  nurses  selected  to 
attend  them.  The  grade  of  care  has,  therefore,  been 
steadily  advancing  until  to-day  a  far  better  class  of 
attendants  are  in  charge  of  the  insane  than  at  any 
former  period.  The  comnienement  of  this  reform  in 
the  selection  of  attendants,  undoubtedly  dates  from  the 
opening  of  the  Utica  Asylum.  This  being  a  curative 
hospital  every  condition  favoring  the  highest  grade  of 
treatment  was  adopted.  That  the  superintendents  of 
that  institution  have  always  sought  to  maintain  a  thor- 
oughly competent  class  of  attendants,  appears  evident 
from  the  rules  and  regulations  governing  the  conduct  of 
its  officers.  Every  other  State  asylum  has,  in  turn, 
adoj)ted  the  same  high  standard,  and  many  of  the  large 
county  asylums  have  followed  the  example  of  the  parent 
institution.  Thus  the  reform  has  spread  until  in  every 
asylum  in  the  State  there  is  now  a  careful  scrutiny  of 
the  qualifications  of  all  applicants  for  the  position  of 
attendant.  The  following  extract  from  the  book  of 
instruction  of  attendants  of  the  State  Lunatic  Asylum, 
may  now  be  regarded  as  the  prevailing  sentiment  in 
reference  to  the  character  and  obligations  of  attendants 
in  all  of  our  asylums : 

This  asylum  has  been  erected  at  great  expense  by  the  State,  that 
the  insane  may  have  a  safe  retreat,  in  the  care  of  those  who  have 
learned  the  best  mode  of  managing  them,  aud  where  they  may 
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have  every  chance  of  recovery.  The  first  impulses  of  insanity  are 
often  met  at  home  and  amongst  friends,  by  resistance  and  opposi- 
tion. The  apparent  difference  in  the  conduct  and  feelings  of  their 
friends,  excites  collision,  arouses  the  passions,  and  awakens  the 
prejudices  of  the  victims  of  delusion.  They  now  feel  that  those 
whom  they  loved,  have  turned  against  them — that  their  friends 
purposely  thwart  all  their  plans,  oppose  all  their  desires,  and  resist 
what  they  conceive  to  be  their  own  best  efforts  to  promote  the 
happiness  of  both. 

For  these  reasons  it  becomes  desirable  that  they  should  be 
removed  to  the  care  of  strangers,  whose  efforts  to  make  them 
comfortable,  they  often  acknowledge  and  appreciate  more  correctly. 
From  strangers  they  will  also  submit  to  requirements  without  a 
murmur,  which  would  excite  the  greatest  hostility  to  friends. 

In  the  various  departments,  all  have  daily  much  to  do  with  the 
inmates  of  the  asylum,  and  some  devote  their  whole  time  to  their 
care.  It  becomes  all  seriously  to  consider  how  this  duty  shall  be 
performed ;  what  discipline  of  feeling  and  what  subjugation  of 
temper  there  shall  be  that  the  "law  of  kindness"  may  be 
administered  to  its  full  extent,  and  in  its  proper  spirit. 

Every  person  employed  in  the  asylum,  in  any  capacity  whatever, 
must  perform  the  duties  assigned  conscientiously ',  and  to  the 
entire  satisfaction  of  the  managers,  of  the  superintendent,  and  of 
those  in  immediate  authority. 

No  individual  is  worthy  of  a  place  in  such  an  institution  who 
labors  for  wages  only.  Duty,  a  desire  to  improve  the  condition  of 
all  tcithin  the  sphere  of  influence,  to  increase  the  happiness  and 
lessen  the  sufferings  of  each  and  all  the  inmates,  should  be  the 
governing  motive  of  daily  conduct.  It  must  never  be  forgotten 
that  we  are  dealing  with  fellow  creatures,  who,  being  deprived  of 
reason,  are  not  responsible  for  their  conduct.  The  regulating  power 
of  moral  action  is  withheld  from  them ;  hence  they  are  capricious, 
passionate,  and  often  violent.  They  often  also  misjudge,  and  are 
led  astray  by  perverted  senses  or  by  delusions  of  the  understand- 
ing, which  carry  them  far  from  the 'proprieties  of  rational  conduct. 

It  is  because  they  are  unable  to  control  themselves,  and 
because  they  do  not  readily  acquiesce  in  the  directions  of  their 
friends,  that  many  of  these  individuals  are  placed  in  the  asylum. 
Here  they  are  to  have  every  comfort  and  every  reasonable 
indulgence,  which  individually  or  collectively,  will  promote  their 
best  good.  Here  they  look  for  sympathy  and  counsel,  for 
assistance  in  their  various  troubles  and  perplexities.    We  should 
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enter  into  their  feelings,  and  show  our  willingness  to  spend  our 
time  and  strength  to  promote  their  happiness,  and  recovery  to 
health. 

To  withhold  what  may  reasonably  be  required  is  to  do  them 
injustice,  and  disregard  duty.  To  treat  them  with  neglect,  or  with 
unkind  and  hasty  language,  or  in  any  way  to  tantalize  them,  or  to 
recriminate  or  to  return  violent  or  abusive  words,  is  to  do  them 
injury. 

Persuasion  with  a  proper  spirit,  will  generally  be  followed  by 
a  quiet  acquiescence  in  all  reasonable  requirements.  Much  depends 
upon  the  manner  of  intercourse  with  the  insane.  We  should 
never  be  cold  and  insensible  to  their,  wants — never  hasty  and 
impatient  in  our  intercourse — never  turn  a  deaf  ear  to  their 
representations — never  treat  them  with  neglect,  nor  with  feelings 
of  superiority;  but  mingle  with  them  in  kindness,  address  them 
with  respect,  and  we  shall  secure  their  confidence,  which  is 
necessary  to  their  best  care. 

No  stronger  appeal  could  be  made  to  the  higher  and 
better  feelings,  to  impress  a  sense  of  moral  obligations, 
than  is  embodied  in  this  short  admonition.  It  was  the 
keynote  to  a  reform  which  has  elevated  the  status  of 
attendants  upon  the  insane  to  its  present  high  position. 

When  I  began  my  official  inspection  of  the  institu- 
tions for  the  insane  in  this  State,  I  entertained  no  very 
friendly  opinion  or  sentiments  toward  their  manage- 
ment. And  especially  did  I  regard  the  attendants  as  a 
class  of  men  and  women  probably  much  below  the 
average  of  the  nurses  in  hospitals  with  which  I  wras 
connected.  I  should  be  recreant  to  my  sense  of  justice 
did  I  not,  in  this  place,  and  in  this  presence,  bear 
willing  and  emphatic  testimony  to  the  generally  good 
character  of  attendants  in  the  State  and  metropolitan 
asylums.  They  form  a  corps  of  workers  numbering 
about  1,000,  who  in  intelligence,  moral  character  and 
devotion  to  duty,  are  worthy  of  the  confidence  of  the 
community.  I  have  seen  them  in  every  capacity,  and 
have  tested  them  by  every  suitable  method,  night  and 
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day,  and  I  know  of  no  class  of  employees  who  could 
have  better  sustained  the  scrutiny.  It  is  true  that  there 
are  individual  exceptions,  as  must  necessarily  be  the 
case  in  every  profession  or  occupation,  but  as  a  body 
of  men  and  women,  engaged  in  a  special  calling,  they 
are  the  peers  of  the  best  grade  of  hospital  nurses  and 
attendants. 

As  an  example  of  the  thoroughness  with  which 
attendants  now  perform  their  duties,  I  would  state  that 
during  one  year  1  examined  the  clothes,  the  person,  and 
the  bed  of  every  so-called  filthy  patient  in  the  asylums 
of  this  State,  and  found  but  one  bed  not  wholly  clean 
and  in  good  condition. 

My  originally  unfavorable  opinion  of  attendants  grew 
out  of  my  unfamiliarity  with  the  peculiarly  respons- 
ible and  difficult  duties  which  they  have  to  perform. 
And  I  think  the  public  criticism  of  attendants  would 
be  greatly  modified  and  mitigated  if  the  nature  of  these 
duties  were  better  understood.  If  we  but  consider  the 
first  and  primary  rule  in  asylum  management,  we  can 
readily  understand  how  a  conscientious  and  careful 
attendant  may  have  all  his  acts  misconstrued  especially 
by  patients.  The  first  and  highest  duty  of  the 
attendant  is  to  maintain  good  order,  and  discipline. 
Good  order  is  not  more  necessary  to  the  comfort  of  the 
patients  than  to  their  recovery.  Discipline  in  the  orderly 
attendance  to  duties,  is  the  first  lesson  to  impress 
upon  the  insane.  And  yet,  in  the  very  nature  of  in- 
sanity, we  find  the  most  violent  antagonism  to  both 
order  and  discipline.  The  early  popular  definition  of  in- 
sanity in  this  State,  as  we  have  seen,  was  "disordered 
in  his  senses."  The  first  recognizable  insane  act  is 
usually  that  of  disorder.  Then  follows  a  disposition 
to  wander  and  great  intolerance  of  restraints  of  any  and 
all  kinds,  and  from  every  source.    Friends  now  fail  to 
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exert  any  influence  over  thern,  or  if  they  attempt  to  do 
so  the  insane  violently  resist,  and  conceive  the  most 
intense  hatred  of  their  best  and  nearest  relatives.  No 
one  but  an  attendant  can  fully  realize  the  difficulty  of 
controlling  the  morbid  impulses  of  such  a  patient  when 
first  introduced  upon  a  ward.  He  has  thus  far  gratified 
every  wish  or  purpose,  and  thereby  his  will  to  do  as  he 
pleases  has  gained  strength  and  determination.  Every 
effort  is  employed  to  induce  him  to  comply  with  the 
rules  of  the  asylum,  such  as  to  go  to  the  table  when  the 
bell  rings;  to  go  to  bed  and  rise  at  a  given  hour;  to 
make  his  own  bed ;  to  wash  before  meals.  All  these 
rules  he  refuses  to  comply  with,  resorting  to  the  most 
violent  demonstrations  towards  those  who  attempt  to 
compel  him  to  obey.  How  shall  such  a  man  be  brought 
to  obedience — perhaps  the  very  first  step  towards 
recovery?  Reasoning  does  not  influence  him;  to  allow 
him  to  disobej7  only  intensifies  his  obstinacy.  The  only 
alternative  now  recognized  is  manual  force.  He  is  over- 
come by  superior  strength,  and  the  first  link  in  the 
chain  of  disorderly  thoughts  aud  feelings  is  broken. 
The  attendants  have  done  their  duty  according  to  the 
manual.  They  have  done  their  duty  well  and  faithfully, 
according  to  the  rules  and  regulations  of  asylums,  and 
have  not  abused  their  trusts.  But  patients  in  their 
insane  state  very  naturally  construe  these  efforts  as 
gross  forms  of  abuse.  I  have  many  a  time  seen  attend- 
ants lift  paralytics  from  their  filthy  beds,  and  carry 
them  to  the  bath  tub,  as  gently  as  their  struggles  would 
permit,  while  these  patients  would  call  on  me  to  witness 
the  cruelties  to  which  they  were  subjected.  The  same 
scene  is  often  repeated  when  attempts  are  made  to 
induce  patients  to  eat,  to  walk  out,  to  make  their  beds. 

It  may,  I  think,  be  stated  that,  in  the  nature  of  the 
case,  no  institution  where  the  insane  are  held  in  custody, 
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has  ever  been,  nor  perhaps  ever  will  be,  popular  with  the 
insane.  There  are  many  who  will  leave  it  restored  to 
their  right  minds,  profoundly  grateful  for  the  care 
and  attention  which  they  have  received;  but  there 
is  another  larger  number  who  will  leave  it  unimproved, 
and  who  will  never  fail  to  entertain  the  most  hostile 
feelings  towards  all  engaged  in  its  management.  There 
are  asylums  in  this  State  where  all  the  ministrations  are 
inspired  by  the  purest  and  most  self-sacrificing  religious 
sentiment.  In  these  institutions  the  superintendent, 
attendants,  and  subordinates  are  all  selected  with 
reference  to  their  special  fitness  for  their  duties.  The 
immediate  attendants  upon  the  patients  are  women  of 
culture  and  refinement,  and  life-long  devotion  to  unre- 
quited charity.  And  yet,  in  these  asylums,  I  have  list- 
ened to  tales  of  cruelty,  neglect,  and  improper  treatment 
of  the  most  aggravating  description.  But  many  a  recov- 
ering patient  has  informed  me  that  the  first  step  in 
his  restoration  was  the  act  of  being  brought  to 
orderly  habits  in  the  daily  routine  of  ward  life. 

I  do  not  wish  to  be  understood  as  asserting  or  implying 
that  attendants  never  abuse  patients.  Unfortunately 
that  is  too  true  as  the  dismissals  from  asylum  service 
prove.  Nor  do  I  wish  to  be  understood  as  in  any 
sense  apologizing  for  cruelties  to  the  insane.  On  the 
contrary  all  such  offenses  when  proven  should  be 
punishable  as  assaults  upon  the  person;  I  would  only 
ask  that  common  justice  be  meted  out  to  those  who 
perform  their  duties,  often  most  disagreeable,  conscien- 
tiously, and  in  accordance  with  rules  which  they  have 
promised  faithfully  to  obey.  If  we  consider  that  in  the 
arrangements  of  asylums  an  attendant  must  always  be 
on  the  ward,  and  always  on  call,  that  many  of  their 
duties  are  of  the  most  menial  character,  that  they  are 
constantly  subjected  to  indignities  and  often  assaults,  that 
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they  are  largely  debarred  from  social  privileges,  we  gain 
but  a  faint  impression  of  the  daily  life  of  an  attendant. 
In  one  of  my  reports  I  attempted  to  give  the  daily 
routine  of  duties  of  attendants,  from  their  rising  to  their 
retiring.  A  gentleman  of  high  standing,  who  had 
hitherto  been  prejudiced  against  attendants,  expressed 
his  astonishment,  after  its  perusal,  that  men  and  women 
could  be  found  who  would  perform  such  duties  at  any 
price,  and  especially  at  the  prices  now  paid.  It  is 
gratifying  to  know  that  this  asylum  is  about  to  grade 
the  wages  of  attendants,  and  thus  to  have  a  much  more 
equitable  system  of  payments.  It  is  by  this  means  that 
the  best  service  can  be  secured. 

Great  as  has  been  the  improvement  in  the  character 
of  attendants,  and  it  has  been  remarkable,  there  has 
always  been  apparent  an  absence  of  that  special  train- 
ing which  is  essential  to  the  full  development  of  the 
qualifications  for  their  special  duties.  Aptitude  for  any 
department  of  work  is  necessary  to  success,  but  with- 
out special  training  aptitude  avails  little  in  fields  where 
skilled  labor  is  required.  In  the  care  of  the  sick 
aptitude  for  nursing  has  hitherto  been  regarded  as  the 
only  qualification.  But  within  ten  years  to  aptitude 
has  been  added  training  by  a  systematic  course  of 
instruction,  and  the  result  is  that  the  old  grade  of 
nurses  have  been  completely  driven  from  the  field. 
And  if  the  nurse  of  one  sick  of  a  physical  disease,  is  so 
much  improved  by  training,  how  infinitely  more 
important  is  it  that  those  who  are  to  minister  to  a 
mind  diseased,  should  have  special  training.  The 
power  which  an  apt  and  trained  attendant  exerts  over 
the  insane  is  oftentimes  marvelous.  In  many  instances 
I  have  seen  skilled  attendants  remove  the  restraint, 
from  violent  patients,  who  had  resisted  every  known 
measure  of  securing  good  behavior,  and  from  the  first 
perfectly  control  them.    I  can  not,  therefore,  too  much 
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commend  this  first  effort  to  thoroughly  prepare  attend- 
ants for  their  duties.  In  fact  I  have  no  doubt  that  within 
a  decade,  no  attendants  will  be  employed  in  the  State 
asylums  of  this  State,  who  have  not  their  certificates 
of  graduation  from  a  Training  School.  When  that 
period  arrives  we  shall  doubtless  witness  improvements 
in  the  management  of  the  insane  which  will  relieve 
asylums  of  that  suspicion  and  prejudice,  on  the  part  of 
the  public,  now  so  prevalent. 

We  may,  I  think,  divide  the  care  of  the  insane  in  this 
State,  during  the  century,  into  three  periods.  The  first 
period  was  that  of  mechanical  force,  when  the  jailer- 
attendants  enforced  obedience  by  chain  and  scourge. 
But  the  jailer-attendant  with  chain  and  scourge  has 
long  since  passed  into  merited  oblivion.  The  second 
period  was  that  of  manual  force.  We  are  passing 
through  that  phase  of  evolution  now,  and  it  has  until 
recently  seemed  the  very  highest  degree  of  develop- 
ment attainable.  The  amiable  and  able  Dr.  Connolly, 
a  powerful  advocate  of  the  abolition  of  mechanical 
restraint  in  England,  as  strongly  advocated  manual 
force.  The  struggles  of  an  obstinate  patient  with  his 
attendants,  and  their  final  mastery  over  him,  was 
regarded  by  this  great  alienist  as  in  the  highest  sense 
curative.  But  there  are  striking  evidences  that  a  new 
era  is  at  hand,  the  third  of  the  series.  This  period  will 
be  that  of  mental  force,  or  the  power  which  a  trained 
and  skilled  attendant  will  exercise  over  the  disordered 
senses,  whether  by  soft  words  and  gentle  persuasion,  or 
by  the  imperious  tones  of  a  master.  In  the  organiza- 
tion of  this  school,  and  in  the  graduation  of  this  class, 
we  witness,  not  only  the  dawn  of  that  new  period,  but 
the  fulfilment  of  its  promise. 

For  the  graduating  class  I  have  only  words  of  praise 
and  encouragement.  From  the  preceding  review  it  is 
apparent  that  your  occupation  has  gradually  developed 


1886.] 


The  Care  of  the  Insane. 


77 


from  humble  beginnings  to  the  rank  of  an  honorable  and 
useful  profession.  You  are  no  longer  called  upon  to 
act  the  part  of  a  custodian  of  a  criminal,  but  to  be  the 
skilful,  intelligent,  gentle  guide  of  an  erring  mind. 
Instead  of  restraining  the  wandering  feet  with  chains, 
and  the  violent  hands  with  manacles,  your  office  will 
be  to  direct  those  feet  to  paths  of  order  and  discipline, 
and  those  hands  to  useful  labor.  Your  greatest  meas- 
ure of  success  will  not  be  won  by  physical  prowess,  but 
by  the  triumph  of  a  sound,  healthy,  and  well  ordered 
mind,  over  the  shattered  forces  of  a  mind  diseased. 
You  are  the  pioneers  in  this  great  reform,  and  on  your 
conduct  and  character  its  success  will  largely  depend. 
Your  position  and  your  future  progress  will  be  closely 
scrutinized,  both  by  friends  and  foes.  If  success  crown 
your  efforts,  your  reward  will  be  great.  You  will 
stand  as  the  representatives  of  one  of  the  most  benefi- 
cent reforms  in  the  history  of  the  care  of  the  insane. 

Mr.  President:  The  inauguration  of  this  Training 
School  for  Attendants  will,  I  believe,  more  signally 
and  effectually  establish  the  reputation,  in  the  distant 
future,  of  the  Buffalo  State  Asylum  for  the  Insane, 
than  any  other  act  or  event  in  its  history.  Already  we 
hear  from  many  asylums  the  notes  of  preparation  to 
follow  your  example.  To  be  the  pioneer  of  a  far-reach- 
ing reform,  not  only  in  the  original  conception  of  its 
underlying  principles,  but  in  the  organization  and  per- 
fection of  the  system  or  scheme  by  which  its  benefits 
are  to  be  secured,  is  the  highest  honor  to  which  man 
cau  attain.  It  is,  then,  with  no  ordinary  pleasure,  and 
with  a  profound  sense  of  duty,  that  in  this  public 
capacity,  and  on  this  auspicious  occasion,  I  acknowl- 
edge the  obligations  of  the  State,  of  every  citizen 
interested  in  the  best  care  and  treatment  of  the  insane, 
and  of  the  insane  themselves,  to  the  founders  and  pro- 
moters of  this  school. 


MEMORIZING  AS  AN  EXERCISE  FOR  THE 
INSANE. 


BY  JOHN    W.  GIVENS,  M.  D., 
First  Assistant  Physician,  Oregon  State  Insane  Asylum,  Salem,  OregoD. 


The  daily  work  of  the  physician  in  an  insane  asylum 
leads  him  to  turn  over  and  over  again  his  resources  for 
the  treatment  of  his  patients,  hoping  to  learn  of  some 
new  factor  or  of  some  new  combination  of  old  factors 
which  will  give  him  better  practical  results  than  he  is 
now  obtaining. 

The  supply  to  the  organism  of  wholesome  food,  air 
and  drink,  the  maintenance  of  the  physiological 
functions  of  digestion,  assimilation  and  excretion,  the 
regulation  of  physical  exercise,  rest  and  sleep,  and  the 
various  drugs  which  can  favorably  affect  structure  or 
function,  are  constantly  engaging  his  attention.  But 
do  not  all  of  the  educational  factors  which  can  be  used 
to  control  the  mental  phenomena  of  attention,  emotion, 
thought,  purpose  and  expression,  deserve  equally 
critical  examination  and  faithful  use?  This  leads  us 
into  a  realm  where  there  is  so  much  of  the  occult  and 
intangible  that  we  are  in  great  danger  of  being  led 
away  from  the  practical,  and  returning  with  empty 
hands  from  fruitless  speculations.  And  without 
theorizing  further  I  will  relate  something  of  the  little 
I  have  attempted  in  controlling  and  directing  mental 
phenomena  by  having  patients  apply  themselves  to 
memorizing. 

I  have  thus  far  used  the  method  chiefly  with  female 
patients.  I  endeavor  to  get  the  promise  of  the  patient 
that  she  will  make  an  effort  with  me  to  so  control  and 
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deport  herself  as  to  be  considered  well  enough  to  go 
home. 

This  personal  interest  on  the  part  of  the  patient  is  a 
sine  qua  non  and  almost  always  requires  much  tact  and 
perseverance  on  the  part  of  the  physician  and  nurse  to 
arouse  and  sustain  it.  Often  the  patient  can  not  be 
brought  to  make  the  effort  or  continue  it  when  made. 

The  promise  when  made  is  usually  in  an  incoherent 
and  noisy  or  depressed  and  listless  manner,  but  this  is, 
of  course,  passed  over  and  the  patient  set  to  work 
under  the  supervision,  and  with  the  help,  of  the  nurse. 
•  I  select  easy  prose  compositions  that  are  purely 
narrative  or  descriptive,  of  simple,  ordinary  things 
within  easy  range  of  the  patient's  understanding,  and 
on  subjects  in  which  she  has  no  special  interest  other 
than  that  afforded  by  pleasing  description  or  fascina- 
ting narrative.  Of  this  composition  I  have  the  patient 
try  to  commit  to  memory  a  dozen  or  more  words 
during  the  forenoon  and  recite  them  to  me  the  next 
morning  on  my  daily  round,  increasing  the  lesson  from 
day  to  day  as  I  find  them  able  to  commit  more. 

I  request  them  to  study  only  in  the  forenoon,  and,  if 
possible,  engage  in  some  physical  exercise  in  the 
afternoon.  In  several  cases,  I  have  been  led  to  believe 
that  this  mental  exercise  has  been  a  useful  factor  in 
restoring  the  mental  phenomena  to  a  normal  state. 
The  following  cases  are  reported  to  illustrate  the 
practical  use  of  this  method. 

Mrs.  was  admitted  to  the  Oregon  State  Insane  Asylum, 

June,  18S5.  She  is  23  years  of  age.  Her  mother  died  when  the 
patient  was  thirteen,  and  the  care  of  the  family  early  devolved 
upon  her. 

Her  father's  second  marriage  resulted  unhappily  for  her  and 
this,  added  to  her  unusally  early  responsibility,  developed  a  rather 
melancholy  turn  of  mind.  Aside  from  this,  and  a  physique 
somewhat  below  the  average  in  size  and  vigor,  she  developed 
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nothing  unusual.  Has  been  happily  married  for  three  years.  Two 
and  one-half  years  after  marriage  she  gave  birth  to  a  healthy 
child.  She  passed  through  parturition  well  in  every  way  and 
nursed  her  child. 

About  five  months  after  the  birth  of  her  child  she  became 
much  depressed,  and  this  depression  passed  rapidly  into  a  fixed 
delusion  that  she  had  committed  the  unpardonable  sin.  Under 
this  delusion  she  gave  herself  up  to  grief  and  neglected  her 
household  duties. 

During  this  time  her  appetite  was  poor,  bowels  constipated  and 
she  was  sleepless.  One  week  before  her  admission  to  the  asylum 
she  killed  her  child  by  cutting  its  throat  with  a  razor,  believing 
that  it  would  grow  up  like  herself  and  would  be  better  off  dead. 

Upon  her  admission  to  the  asylum  she  was  thin,  feeble  and 
haggard,  appetite  poor,  bowels  constipated.  Heart's  action  slow 
and  feeble;  sleep  short  and  disturbed.  She  was  free  from 
hallucinations  and  illusions.  Was  greatly  depressed,  crying  most 
of  the  time,  and  said  she  had  committed  the  unpardonable  sin. 
She  was  put  on  as  liberal  a  diet  of  milk,  eggs,  meat,  plain  breadr 
vegetables  and  fruit  as  she  would  take. 

A  mild  laxative  of  aloes  was  prescribed  before  meals  and  a  one- 
sixtieth  grain  of  arsenic  after  meals.  She  soon  began  to  improve 
physically,  but  she  remained  inconsolable  over  her  lost  estate. 
She  was  induced  to  make  an  effort  to  memorize  short  composi- 
tions every  day  except  Sunday. 

It  was  difficult  to  get  her  started,  and  still  more  difficult  to 
keep  her  at  it,  as  she  found  great  difficulty  in  remembering  any- 
thing at  first,  but  in  her  continued  efforts  she  thought  less  and 
less  of  her  delusion,  spent  less  of  her  time  in  crying  and  con- 
tinued to  improve  physically. 

She  was  advised  to  let  the  educated  minds  of  theologians 
unravel  the  mystery  of  the  unpardonable  sin  and  that  her  duty 
was  to  lead  a  quiet,  useful  life.  She  seemed  to  accept  this  as 
reasonable  and  lent  her  energies  with  renewed  vigor  to  the  daily 
concerns  of  life,  and  spent  the  afternoons  in  the  sewing-room. 
She  menstruated,  slept,  ate  and  digested  normally.  She 
improved  in  her  physical  appearance,  her  mind  regained  its 
normal  state  and  she  was  dischargejtrJ&ecejnber,  1885. 


March  1,  1886,  she  writes  that\he  continues  well 
except  a  tendency  to  constipation.  Her  letter  indicates 
a  good  state  of  mental  health. 
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Case  2.    Mrs.  ,   aged   50  years,  was  admitted  to  the 

Oregon  State  Insane  Asylum  in  July,  1  885.  She  is  the  wife  of  a 
minister  who  has  had  a  checkered  career  of  success  and  failure. 
She  has  borne  several  children  and  although  never  very  strong 
has  had  fair  physical  health  until  three  years  ago.  Since  then  she 
has  been  ailing  more  or  less  with  debility,  sleeplessness,  etc. 

This  general  ill-health  was  thought  by  her  family  physician  to  be 
due  to  changes  incident  to  the  menopause.  She  has  not  menstru- 
ated for  four  years.  A  half  brother  has  been  insane.  She  had 
led  an  exemplary  life,  being  a  consistent  member  of  the  Methodist 
church.  Lately  she  had  heard  much  of  the  preaching  of  the 
Adventists,  who,  it  seems,  teach  a  doctrine  somewhat  at  variance 
with  that  of  the  Methodists.  This  worry  over  a  conflict  in 
religious  teachings  seems  to  have  been  the  exciting  mental  cause 
of  her  insanity. 

For  a  few  weeks  before  her  admission  to  the  asylum,  she  has 
been  much  depressed,  has  had  fears  of  impending  evil,  depressing 
delusions,  threatened  suicide  and  neglected  her  everyday  work. 
Upon  her  admission  to  the  asylum  she  was  in  a  state  of  great 
agitation,  half  crying,  wringing  her  hands  and  giving  incoherent 
expression  to  the  belief  that  she  and  her  family  were  ruined 
because  of  her  neglect  to  give  them  proper  religious  instruction. 
She  was  thin  and  feeble,  appetite  poor,  bowels  constipated,  sleep 
poor.  The  thoracic  and  abdominal  organs  offered  no  physical 
signs  of  disease.  She  was  put  on  a  diet  of  meat,  milk,  bread  and 
vegetables.  A  mild  laxative  was  prescribed  and  this  with  an 
occasional  dose  of  bromide  of  potassium  was  the  only  drug  used. 

For  several  days  she  passed  her  time  in  crying  and  fretting; 
neglected  the  care  of  her  person  and  gave  but  little  attention  to 
her  surroundings  and  refused  employment.  Her  evident  belief 
that  her  state  had  been  above  the  average  seemed  to  lend  an 
increased  tinge  of  melancholy  to  her  threatened  abasement. 
Upon  being  asked  if  she  could  read,  she  expressed  astonished 
indignation  at  such  a  question,  but  answered  that  she  could. 
She  consented  to  memorize  a  few  words  and  recite  them  to 
me  the  next  morning.  The  nurse  had  great  difficulty  in 
keeping  her  at  the  task,  and  she  would  frequently  stop  and  walk 
about,  pulling  her  hair  and  saying  it  was  no  use.  The  next 
morning  she  recited  at  the  composition  and  was  told  that  she  did 
very  well  considering  her  condition.  She  was  kept  at  memorizing 
from  day  to  day  and  urged  to  more  exactness  rather  than  increase 
in  amount  committed. 
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The  importance  of  exactness  I  considered  great,  as  it  tends  to 
correct  the  rapid,  incoherent  operation  of  the  insane  mind.  She 
became  interested  in  the  effort,  grew  calmer,  gained  self-control, 
her  appetite  and  sleep  improved,  and  she  gained  in  health  and 
strength.  The  success  of  her  effort  was  praised,  and  her 
correctable  mistakes  treated  with  seriousness.  Under  this 
treatment  she  rapidly  improved,  her  delusions  faded  away  and  she 
was  discharged  in  November,  1885,  as  well. 

So  far  as  a  limited  trial  indicates  anything,  this 
exercise  seems  especially  useful  in  the  emotional  forms 
of  insanity.  We  might  expect  this  from  the  well- 
known  fact  that  the  continued  indulgence  of  the 
emotions  brings  a  rapid  failure  and  possibly  a  perver- 
sion of  the  intellectual  and  volitional  powers  of  the 
mind. 

It  must  be  with  mental  as  with  all  other  vital 
phenomena  that  the  abnormal  is  only  relatively  and 
not  wholly  different  from  the  normal,  and  that  both 
are  controllable  to  a  great  degree  by  the  same 
influences.  And  it  seems  reasonable  to  hope  that  we 
shall  find  more  and  more,  in  the  educational  forces 
which  are  used  with  such  wonderfully  transforming 
effect  upon  the  phenomena  of  the  sane  mind,  great 
helps  in  treating  the  insane  mind. 
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THE  CASE  OF  WILLIAM  B. — MORAL  IMBECILITY. 


BY  0.  K.   CLARKE,  M.  D.^ 
Medical  Superintendent,  Asylum  for  Insane,  Kingstou,  Ontario. 

Iii  the  Journal  of  Mental  Science  for  October,  1885, 
there  appeared  a  paper  by  Dr.  D.  Hack  Tuke  on  the 
case  of  William  B.  Being  in  a  position  to  si^yplement 
much  of  the  history  detailed  by  Dr.  Tuke,  no  excuse 
need  be  offered  for  this  article,  and  as  the  case  to  be 
reported  is  of  undoubted  interest,  it  is  important  that 
it  should  be  recorded.  For  the  greater  part  of  the 
information  regarding  B's  childhood  and  life  up  to  the 
time  he  was  sent  to  the  penitentiary,  I  am  indebted  to 
my  friend,  Dr.  A.  C.  Bowerman,  of  Picton,  Ont.  Dr. 
Bowerman  has  put  himself  to  a  great  deal  of  trouble, 
and  it  is  owing  to  his  kindness  and  energy  that  so 
minute  an  account  of  B's  life  can  be  given.  Without 
this  early  history,  the  case  would  have  been  compara- 
tively valueless,  as  it  would  have  been  impossible  to 
state  positively  whether  B.  should  be  classed  as  an 
imbecile,  or  a  subject  of  mania,  and  the  case  could  not 
be  referred  to  as  one  of  any  particular  type.  The  story 
of  B's  childhood  is  made  up  to  a  great  extent  from  Dr. 
Bowerman's  interesting  letters. 

William  B.  was  born  in  Swansea,  Wales,  in  1838, 
being  the  third  son  of  a  family  of  five.  While  he  was 
a  mere  child,  his  mother  died,  and  shortly  afterwards 
his  father  married  again,  and  emigrated  to  Canada. 
When  my  informant  (W.  B's  stepmother)  first  became 
acquainted  with  William,  he  was  extremely  feeble  both 
in  mind  and  body;  and  could  walk  with  difficulty,  his 
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legs  being  weak,  requiring  artificial  support  to  the 
ankles  and  knees.  By  great  care  and  abundant  nursing 
the  child  grew  more  vigorous  and  gained  the  use  of  his 
limbs;  at  the  same  time  be  began  to  be  mischievous 
and  destructive.  In  mental  capacity  he  gained  more 
slowly,  and  was  never  able  to  acquire  more  than  the 
rudiments  of  an  education.  Beyond  reading  in  the 
Psalms  he  made  no  progress — required  coaxing  and 
bribing  to  stimulate  him  to  efforts  of  learning,  and  was 
greatly  deficient  in  ordinary  intelligence.  W.  B.  was 
particularly  an  object  of  solicitous  regard  on  the  part 
of  the  foster  mother,  who  strove  to  improve  him 
physically,  while  the  father  usurped  the  functions  of 
the  common  school,  and  taught  all  his  children  at  home. 
William  never  attended  school  in  Canada.  ,In  the 
capacity  of  instructor  the  father  was  abundantly 
competent,  being  a  gentleman  of  the  olden  type ; 
highly  educated,  refined,  genial  and-  accomplished;  but 
with  all  these  qualifications,  which  made  him  an 
ornament  to  the  primitive  society  in  which  he  lived,  he 
unfortunately  possessed  an  extremely  nervous  constitu- 
tion that  was  doubtless  inwardly  assailed  by  the 
constant  recollection  of  social  banishment.  His  nerv- 
ousness took  form  in  his  exhibiting  unnecessary  fears 
concerning  his  children ;  he  was  restless  and  fidgety, 
and  incessantly  complained  of  ailments  that  had  no 
existence  except  in  imagination;  while  the  restrictions 
he  imposed  upon  his  family  were  in  many  respects 
ridiculous  and  absurd.  He  was  a  thoroughly  consistent 
and  religious  man,  temperate,  and  a  model  of  upright- 
ness and  honor.  Never  having  been  accustomed  to 
manual  labor,  the  spirit  of  this  once  affluent  man  was 
subdued;  he  grew  fretful  and  dicouraged;  temporal 
affairs  became  more  and  more  complicated,  and  as 
poverty  loomed  up  on  one  side,  the  years  brought 
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numerous  additions  to  his  family  and  a  multiplication 
of  necessities  upon  the  other. 

Resuming  now  the  history  of  W.  B.,  it  is  said  that 
up  to  his  twelfth  year  he  showed  none  of  the  blood- 
thirsty traits  that  have  since  so  unfortunately  dis- 
tinguished him,  Perhaps  it  was  opportunity  only  he 
lacked — for  as  to  cats  and  dogs  none  were  allowed 
about  the  premises,  owing  to  the  father's  hysterical 
antipathy  to  both  these  quadrupeds.  When  about 
twelve  years  of  age  W.  B.  began  to  develop  the 
peculiar  tendencies  that  have  since  marked  him  with 
an  individuality  at  once  unenviable  and  unique.  That 
he  was  conscious,  to  a  certain  extent  at  least,  of  the 
gravity  of  his  first  recorded  misd  mean  our,  is  evident 
from  the  fact  that  it  was  perpetrated  under  the  cover 
of  darkness.  That  he  was  crafty  and  secretive  is  like- 
wise seen  in  the  fact  of  his  concealing'  all  traces  of  his 
guilt,  and  betraying  no  outward  sign  by  which  he  could 
be  suspected. 

That  the  objects  of  his  attention  were  not  the 
victims  of  an  uncontrollable  frenzy,  is  plainly  apparent 
in  the  singular  moderation  of  his  slaughter;  by  which 
means  he  was  able  to  renew  more  frequently  his 
favorite  pastime. 

A  neighbor's  fowls  were  the  first  living  creatures 
operated  on.  A  few  were  killed  at  irregular  intervals, 
and  the  bodies  thrust  into  a  wood  pile.  When  one 
slaughter  had  become  in  a  measure  forgotten,  B.  would 
renew  the  offence  by  another  attack  on  the  poultry. 
Physical  improvement  now  enlarged  the  domain  that 
in  a  criminal  point  of  view  soon  became  his  own.  B. 
himself  tells  me  that  long  before  he  killed  the  neigh- 
bor's poultry  he  had  stabbed  a  horse  and  tortured 
other  animals;  in  fact  he  can  not  recollect  the  time  he 
was  free  from  the  desire  to  torture  and  kill. 
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When  about  twelve  years  of  age,  he  went  one  day 
with  his  younger  half-brother  for  a  ramble  in  a  neigh- 
boring field,  beyond  a  thicket  of  willows.  Having  pro- 
vided himself  with  a  table  knife,  he  cut  some  lithe  red 
willows,  then  by  cutting  the  buttons  from  the  child's 
clothes,  stripped  him  and  beat  him  most  cruelly  with 
the  rods.  The  little  fellow's  cries  brought  assistance,  and 
liberated  him  from  the  brother,  who  now  confessed  to 
having  destroyed  the  neighbor's  fowls.  From  this  time 
forward,  however,  regardless  of  precautions,  B.  entered 
on  a  succession  of  cruelties  that  have  made  his  name  a 
common  terror  in  the  place  of  his  early  abode.  For 
some  fancied  insult  he  cut  the  throat  of  a  neighbor's 
horse,  and  hid  the  weapon,  a  draw-knife,  under  a  small 
bridge  near  his  father's  house.  A  year  in  the  county 
gaol  expiated  this  offence,  but  did  not  improve  the 
morals  of  the  boy.  He  forced  open  a  chest  belonging 
to  his  father,  stole  some  money  and  decamped;  was 
arrested  and  committed  to  gaol,  from  which  he  was 
soon  liberated.  In  one  night  he  mutilated  three  horses 
that  were  running  at  large  in  the  adjoining  fields. 
Although  suspected  at  the  time,  he  was  not  committed 
for  this  crime.  Soon  after,  however,  he  made  an 
ineffectual  attempt  to  strangle  his  brother  Fred,  and 
nearly  succeeded  in  smothering  his  infant  sister,  for 
which  latter  act  he  received  a  term  of  years  in  the 
Kingston  Penitentiary.  At  the  expiration  of  his  time 
(seven  years)  he  found  his  way  into  the  United  States 
Cavalry  Service  (December,  1864,)  from  which  he 
deserted,  and  having  cruelly  driven  his  horse  into  an 
inextricable  mire,  made  his  way  homeward,  and 
eventually  reached  Canada  in  an  exhausted  condition. 
Great  vigilance  was  now  used  to  prevent  further 
depredations,  and  a  constant  supervision  was  exercised 
by  the  family,  over  all  his  actions.    He  was  in  vain 
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•entreated  to  work  in  the  garden,  but  would  sit  for 
hours  on  the  ground  chewing  apples  and  tobacco. 

It  was  well  understood  that  W.  B.  had  an  insatiable 
penchant  for  blood ;  if  his  father  suggested  a  fowl  for 
dinner  W.  B.  was  iustautly  on  the  alert  to  perform  the 
fascinating  operation  of  killing  it.  His  proclivities 
were  known  and  dreaded ;  cautions  were  exchanged  to 
make  no  allusions  in  his  presence,  even  to  the  killing  of 
a  fowl.  If  such  an  allusion  were  made  before  him  the 
effect  was  instantly  noticeable  in  B's  countenance. 
He  became  agitated,  restless,  and  assumed  a  peculiar 
expression  of  guiltiness  that  soon  became  a  note  of 
warning  to  the  parents  to  renew  their  watchfulness. 
One  evening  a  number  of  neighbors  were  engaged 
paring  apples  at  the  house  of  Mr.  B.,.and  some  one  of 
the  company  accidentally  cut  his  finger.  Instantly  the 
stepmother  noticed  the  peculiar  signal  in  W.  B's  face, 
and  cautioned  the  family  to  be  on  the  alert.  Regard- 
less of  cautions  and  watchfulness,  the  astute  W.  B. 
secured  a  carving  knife  and  steel,  and  made  off  to  a 
neighboring  barn  where  he  stole  a  horse,  led  it  away  to 
the  woods,  and  so  mutilated  it  that  it  died.  From  the 
scene  of  this  deed  he  proceeded  to  a  thick  wood, 
where  on  an  unfrequented  road  he  next  morning 
surprised  a  young  girl,  whom  he  criminally  assaulted. 
Coming  home  stealthily  the  next  night  he  put  the  knife 
and  steel  into  the  pantry  v/indow,  but  was  heard,  and 
the  door  was  opened,  so  he  came  in  and  went  to  bed, 
where  he  remained  until  officers  arrived  and  arrested 
him.  He  made  no  effort  to  escape  and  seemed  quite 
unconcerned  for  himself.  For  the  assault  he  was 
sentenced  to  death  ;  but  sentence  being  commuted  he 
was  sent  to  penitentiary  for  life.  He  came  to  Rock- 
wood  Criminal  Asylum  in  February,  1870,  and  was 
transferred  to  the  Penitentiary  Criminal  Asylum  in 
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June,  1877.  In  June,  1878,  he  was  pardoned  for  good 
conduct  and  set  at  liberty.  His  first  act  was  to  visit 
Rockwood  Asylum,  and  from  this  place  he  proceeded 
towards  his  home.  The  old  love  for  innocent  blood 
overpowered  him  before  he  had  gone  far  on  his  journey, 
and  he  attempted  the  capture  of  two  horses  in  a  pasture. 
Although  he  succeeded  in  attaching  ropes  to  the 
animals  he  was  not  able,  for  some  unknown  reason,  to 
carry  out  his  plans.  He  then  went  to  a  stable  on  the 
roadside,  secured  a  horse  and  led  the  animal  some 
distance,  tied  it  to  a  telegraph  pole,  and  mutilated  the 
poor  creature  in  a  shocking  manner.  When  found,  the 
horse  was  alive,  but  was  a  terrible  object ;  its  tongue 
was  cut  nearly  out,  its  neck  was  gashed  for  twelve 
inches,  the  trachea  cut  through,  the  abdomen  punctured, 
and  the  flank  laid  open.  B.  was  captured  and  com- 
mitted to  the  gaol  as  a  dangerous  lunatic,  and 
eventually  admitted  to  the  Kingston  Asylum.  Before 
referring  to  the  asylum  records  of  this  unfortunate 
man,  it  will  be  welL  to  detail  other  instances  of  his 
depravity. 

While  a  prisoner  in  the  county  gaol  he  selected 
a  negro  as  his  companion,  and  during  the  day  the 
two  prisoners  had  ample  opportunities  for  convers- 
ing with  each  other.  It  eventually  leaked  out  that 
these  two  had  developed  a  scheme  to  attack  and 
violate  B's  stepmother,  when  she  came  to  the  gaol  with 
dainties  for  her  son.  Of  course  it  would  have  been 
impossible  for  such  an  attack  to  succeed,  but  there  is 
not  the  least  doubt  it  would  have  been  attempted 
had  opportunity  presented.  During  his  stay  in  the 
penitentiary,  B.  amused  himself  by  snaring  the  warden's 
poultry  in  an  artful  manner,  and  when  transferred  to 
the  Rockwood  Asylum  he  found  abundant  material 
for  his  evil  purposes.    Shortly  after  his  admission  to 
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the  asylum  an  attendant  missed  a  favorite  terrier. 
Being  asked  if  he  knew  anything  about  it,  B. 
replied  he  had  seen  a  patient  take  the  dog  into  the 
closet,  and  in  all  probability  it  would  be  found  in  a 
bucket.  The  animal  wras  in  the  place  mentioned,  and 
terribly  mutilated,  and  B.  then  acknowledged  himself 
guilty.  A  favorite  cat  was  also  missed  and  found 
beneath  B's  mattress,  with  its  throat  cut  and  body  split 
from  throat  to  tail;  a  second  cat  was  similarly 
mutilated,  and  a  third  had  its  legs  broken  and  throat 
cut.  While  passing  a  cage  of  doves  he  quickly  thrust 
his  hands  between  the  bars  and  in  a  moment  killed  a 
bird.  While  an  inmate  of  Rockwood  Asylum,  he  on 
one  occasion  obtained  possession  of  a  shoemaker's 
knife  and  attempted  to  castrate  a  harmless  imbecile; 
in  fact  he  had  nearly  completed  the  operation  when 
discovered  by  the  attendants.  On  another  occasion  he 
enticed  an  icliot  into  a  small  room,  and  by  means  of  a 
strap  proceeded  to  strangle  the  poor  fellow.  The 
attendants  heard  the  noise  made  by  the  patient  chok- 
ing, and  went  to  his  assistance  just  in  time  to  save  his 
life.  B.  appears  to  have  appreciated  this  little  incident 
very  thoroughly,  and  the  strap  afterwards  became  a 
very  important  instrument  in  his  armamentarium. 
Shortly  after  this,  B.  concealed  a  helpless  patient 
beneath  a  heap  of  rubbish  in  the  basement,  and 
evidently  intended  to  torture  the  victim,  but  fortu- 
nately for  the  patient,  the  plan  wras  discovered.  After 
B's  last  admission  to  Kingston  Asylum,  which  had 
now  ceased  to  be  an  institution  for  criminals,  he 
appears  to  have  conducted  himself  very  well  until 
1881,  although  several  mysterious  and  unpleasant 
occurrences  were  attributed  to  his  authorship.  In 
July,  1881,  an  opportunity  to  gratify  his  morbid 
passion  presented  itself,  and  from  the  late  Dr.  Metcalf  ?s 
records  I  have  gleaned  the  following  notes : 
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1st  July,  1881. — Last  night  on  my  return  from  the  city  I  was 
Summoned  by  Dr.  Montgomery  to  see  Wm,  McD.,  an  epileptic  in 
No.  6  ward.  The  man  was  found  to  be  suffering  from  several 
wounds  in  the  abdomen.  Dr.  Montgomery  said  the  injuries  had 
been  discovered  by  the  attendant  when  he  was  putting  the  patient 
to  bed.  When  I  saw  the  patient  he  was  asleep,  and  as  Dr.  M. 
had  dressed  the  wounds  we  did  not  disturb  McD.  Suspicion  at 
once  rested  on  B.  who,  at  the  time  of  my  visit,  was  in  the  city 
with  other  patients  witnessing  a  display  of  fireworks.  The  injured, 
patient  was  too  stupid  to  give  any  account  of  his  assailant,  but 
the  affair  looked  so  much  like  what  B.  would  be  likely  to  do,  that 
there  was  no  doubt  in  my  mind  about  it. 

Dr.  Metcalf  often  spoke  of  the  air  of  surprise  B. 
assumed  when  he  came  in  and  found  blood  in  McD's 
room,  and  when  accused  of  having  committed  the 
crime  he  was  the  picture  of  injured  innocence.  To 
continue  Dr.  Metcalf 's  notes: 

As  soon  as  the  patients  returned  I  accused  B.  of  the  deed,  but 
he  stoutly  denied  all  knowledge  of  it.  I  felt  so  satisfied  of  his 
guilt,  that  I  ordered  him  to  be  undressed  in  my  presence,  and  as  a 
result  of  the  examination  we  found  a  two-bladed  pocket  knife,  a 
yard  of  new  bed-cord,  a  piece  of  twine,  a  strap  and  a  large  screw 
eye.  I  also  searched  his  bed-room  and  bedding,  but  found  nothing 
there.  B.  stated  that  he  got  the  knife  from  another  patient  two 
months  ago. 

July  2d,  1881. — This  morning  I  examined  the  injured  patient, 
and  found  a  transverse  punctured  wound,  about  half  an  inch  long, 
immediately  below  the  umbilicus  and  extending  into  the  cavity  of 
the  abdomen.  It  was  a  recent  wound,  and  when  Dr.  Montgomery 
first  saw  it,  the  omentum  was  protruding.  On  fiifferent  parts  of 
the  abdomen  were  several  punctures  in  groups  of  three,  and  these 
were  evidently  made  by  the  prongs  of  a  fork.  In  addition  to 
these  were  other  oval  or  circular  marks,  as  if  a  fold  of  the 
integument  had  been  taken  up  and  bitten.  This  morning  I 
examined  the  knife  blade  and  found  several  stains  on  it.  When 
examined  under  the  microscope  these  proved  to  be  blood  stains. 
After  attending  to  McD's  wTounds  I  visited  B's  room,  and  told  him 
that  blood  stains  had  been  found  on  the  knife,  and  it  would  be 
well  for  him  to  make  a  clean  breast  of  the  whole  affair.  After  a 
moment's  hesitation,  he  confessed  that  the  day  before,  when  the 
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attendants  were  not  watching  him,  he  got  McD.  into  a  bed-room 
and  there  injured  him.  He  denied  that  he  used  the  knife,  and 
insisted  that  the  wounds  were  inflicted  by  a  fork  he  had  smuggled 
from  the  dining-room  the  night  before,  and  returned  again  in  the 
morning.  I  am  still  of  the  opinion  the  wound  was  made  with  the 
knife,  for  it  corresponds  so  closely  with  the  width  of  the  knife 
blade,  and  has  such  sharp  cut  edges.  I  questioned  the  attendants 
who  were  on  duty  yesterday,  and  they  assert  positively  that  none 
of  the  knives  or  forks  were  missing  after  dinner  (the  only  meal 
when  forks  are  used),  as  they  were  counted  as  usual  and  found 
correct  in  number.  Attendant  Mooney  says  that  B's  room  was 
searched  only  a  few  days  ago,  but  nothing  was  found — however,  I 
believe  his  clothing  was  overlooked.  B.  says  he  wore  the  knife 
beneath  his  shirt  suspended  in  a  leather  bag,  and  such  a  bag  was 
taken  from  his  neck. 

July  4th,  1881. — I  had  another  interview  with  B.  this  morning, 
and  obtained  from  him  the  following  information  regarding  the 
injuries  inflicted  upon  McD.  B.  opened  the  subject  himself  by 
remarking  it  had  been  said  he  bought  the  knife  in  the  city,  when 
he  had  been  there  in  charge  of  an  attendant,  but  he  assured  me 
this  was  not  so.  He  said  he  felt  his  guilt  keenly,  and  when  asked 
why  he  committed  the  crime,  replied :  "  Well,  there  are  times 
when  I  am  impelled  to  do  such  things,  and  I  have  not  the  power 
to  resist,  but  after  the  deed  is  done  I  am  sorry  for  it."  I  asked 
how  McD's  injuries  were  inflicted,  and  he  replied,  "  with  the  fork." 
I  remarked  that  I  did  not  understand  how  he  could  make  such  a 
wound  with  a  fork,  but  he  insisted  that  the  fork  was  the  weapon 
used,  and  that  it  went  in  above  the  prongs  in  one  place,  but  not 
so  far  in  others.  I  then  asked  him  how  the  oval  marks  were 
made,  and  he  said,  u  With  my  teeth."  He  also  stated  that  the 
injured  patient  made  no  outcry.  In  reply  to  a  question  about  the 
blood  stains  on  the  knife,  he  said  he  was  ashamed  to  tell  me  about 
that,  but  finally  explained  that  he  had  caught  a  little  bird  in  the 
airing  court,  and  killed  it  with  the  knife. 

For  a  year  after  this  B.  behaved  remarkably  well, 
but  on  the  18th  August,  1882,  he  again  got  into  trouble. 
He  was  allowed  to  go  to  the  city  in  charge  of  a  young 
attendant,  who  carelessly  permitted  him  to  walk  alone 
for  a  short  distance.  B.  told  the  story  of  his  elope- 
ment as  follows: 
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"When  I  left  the  attendant  I  sauntered  on  towards  the  asylum 
quite  leisurely,  and  expected  the  attendant  to  overtake  me.  At 
length  the  Asylum  avenue  was  reached,  The  thought  of  escap- 
ing did  not  enter  my  mind  until  coming  down  the  avenue.  "When 
I  saw  the  asylum  and  considered  that  the  probabilities  were,  I 
should  have. to  stay  there  for  the  rest  of  my  life,  I  determined  to 
elope.  Knowing  how  frail  I  was  in  body,  it  appeared  advisable 
to  steal  a  horse,  and  thus  distance  any  pursuer.  The  stable  near 
the  main  asylum  was  locked,  so  I  crossed  to  the  farm  buildings 
and  succeeded  in  getting  the  butcher's  horse.  After  taking  down 
several  fences  I  gained  the  lake  shore  road,  and  attempted  to 
mount  the  horse,  but  tumbled  off  before  saining  a  seat.  I  was 
completely  discouraged  by  these  attempts  at  riding,  and  soon  gave 
up  all  idea  of  mounting  the  horse,  but  did  not  dare  to  return  the 
beast  for  fear  of  recapture,  so  led  it  along,  hoping  to  be  able  to 
return  it  when  I  reached  home.  When  near  Oataraqui  Bridge,  a 
man  accosted  me,  and  seemed  to  be  suspicious  about  the  ownership 
of  the  horse.  I  told  him  it  belonged  to  a  man  named  John  Price. 
We  walked  together,  but  a  cold  shiver  was  running  over  me  all 
the  time  for  fear  he  was  a  detective  and  would  arrest  me.  We 
parted,  and  I  walked  on  leading  the  horse.  When  two  or  three 
miles  on  the  road,  I  heard  a  buggy  coming  in  my  direction, 
thought  it  might  be  from  the  asylum,  and  so  proceeded  to 
tie  the  horse  between  two  trees  in  such  a  position  that  the 
people  could  not  fail  to  find  it.  By  the  time  I  had  the  horse  tied 
up  the  attendants  had  arrived,  and  I  attempted  to  escape,  but  was 
captured. 

The  cock-and-bull  elements  of  this  story  were  very 
apparent,  but  it  required  an  endless  amount  of 
questioning  to  get  at  the  truth.  Eventually  B.  admit- 
ted, that  had  he  been  left  to  his  own  devices  it  was 
more  than  probable  the  horse  would  have  been 
mutilated  before  morning. 

Some  of  the  incidents  of  the  elopement  were  correct 
as  detailed  by  B.,  but  circumstantial  evidence  went  to 
show  that  the  horse  was  taken  for  a  very  different 
purpose  than  B.  would  have  us  believe.  Although 
there  was  plenty  of  harness  in  the  stable,  the  horse  was 
taken  with  nothing  but  a  halter  on  it,  and  when  found 
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was  tied  between  two  trees  in  a  very  suggestive  man- 
ner. B.  evidently  had  no  idea  the  attendants  were 
near,  and  when  they  came  up  to  him,  he  was  so  taken 
by  surprise  that  he  made  but  a  clumsy  effort  to  escape. 
Undoubtedly  he  was  preparing  to  mutilate  the  animal, 
and  the  attendants  had  not  arrived  a  moment  too  soon. 

After  this  the  patient  was,  if  possible,  kept  under 
closer  surveillance  than  ever.  During  1883  and  1884,  he 
behaved  remarkably  well,  and  appeared  to  be  trying  to 
"  do  better,"  and  was  very  industrious.  In  July,  1884,  he 
was  allowed  out  of  an  attendant's  sight  and  immediately 
got'  into  serious  trouble.  Instructions  of  the  most 
rigid  character  were  now  issued  in  regard  to  the  patient. 
On  August  20,  1884,  a  pic-nic  was  given  in  the  asylum 
grounds  and  B.  was  allowed  to  be  present.  He  was 
carefully  watched,  as  every  attendant  knew  that  the  man 
was  not  to  be  left  alone  for  a  moment.  Suddenly  a  patient 
made  an  attempt  to  elope,  and  during  the  excitement 
B.  quietly  slipped  off.  He  could  not  have  had  a  minute's 
start  of  the  attendants,  but  it  was  enough,  as  the  sequel 
proved.  He  succeeded  in  making  his  way  to  a  lonely 
road  and  chanced  to  meet  a  little  girl  thirteen  years  of 
age.  The  following  newspaper  extract  details  very 
faithfully  what  occurred : 

The  girl  was  returning  from  Mr.  J's  when  she  met  B.  below  the 
show  grounds.  He  accosted  her  and  asked  her  where  she  was 
going.  She  ceased  singing  a  salvation  song  and  told  her  inten- 
tions. He  asked  her  to  go  with  him  but  she  declined.  Then  he 
grabbed  her,  caught  her  by  the  throat  and  dragged  her  over  the 
fence.  He  carried  her  over  a  ploughed  field,  threw  her  to  the 
ground  and  attempted  an  assault.  He  covered  her  mouth  so  that 
she  could  not  scream. 

Fortunately  B.  was  discovered  before  he  had  accom- 
plished his  purpose,  and  the  unfortunate  girl  rescued. 
B.  did  not  attempt  to  escape,  and  just  as  the  affair  ended 


94 


Jovrnal  of  Insanity. 


[July, 


the  asylum  attendants  appeared  upon  the  scene.  The 
patient  had  not  been  gone  from  the  institution  an  hour 
before  he  had  yielded  to  temptation.  When  brought 
back  he  was  completely  demoralized,  and  when  searched 
was  found  to  have  in  his  possession  an  awl  and  strap. 
He  gave  a  very  connected  account  of  his  elopement 
and  attempt  at  rape,  and  said  at  first  his  intention 
was  to  escape  from  confinement,  but  when  he  saw  the 
girl  he  could  not  resist  the  impulse  to  assault  her.  He 
told  me  he  had  been  very  much  unsettled  ever  since  get- 
ting into  trouble  the  month  before.  On  the  21st  August, 
1884, 1  had  a  long  interview  with  B.,  and  at  that  time  he 
was  greatly  agitated  and  implored  me  to  do  one  thing 
for  him.  I  asked  him  what  he  wished  me  to  do  and  he 
replied,  "for  God's  sake  Doctor  save  me  from  the  rope." 
I  told  him  he  would  be  tried  for  the  crime  and  probably 
punished.  He  said,  "they  will  never  punish  me  as  I 
will  do  away  with  myself."  On  the  21st  August,  B. 
was  taken  into  custody  and  seemed  but  little  disturbed 
when  arrested.  After  the  crime  had  been  committed, 
and  before  his  arrest,  he  slept  but  little  at  night.  In 
court  he  was  very  nervous  and  his  fingers  twitched 
visibly  as  he  sat  toying  with  his  hat  and  boots.  He 
listened  attentively  to  the  proceedings,  and  when  asked  to 
plead,  said  "not  guilty,"  and  elected  to  be  tried  by  jury. 
A  month  later  he  was  tried.  The  account  of  the  trial  is 
copied  from  the  Daily  JSfews. 

B.,  the  alleged  lunatic  who  escaped  from  the  asylum  and 
committed  an  indecent  assault  recently,  was  found  guilty  of 
attempting  to  commit  rape.  When  the  judge  asked  him  il  lie  had 
anything  to  say  he  replied :  "  Not  that  I  know  of,  my  lord."  The 
judge  then  said  that  owing  to  circumstances,  he  would  be  lenient,  and 
then  sentenced  him  to  six  months  in  gaol  at  hard  labor.  When  B. 
heard  the  sentence  he  brightened  up  and  hurriedly  asked  :  "Will 
that  end  my  punishment,  my  lord  "  ?  That  will  end  your  punish- 
ment; at  the  expiration  of  the  time  you  will  be  discharged,  said  the 
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judge.  "Thank  you,  my  lord,"  said  B.  B.  will  not  have  to  go 
back  to  the  asylum  at  the  end  of  six  months,  so  he  is  now  in  a 
better  position  than  he  was  before  he  committed  the  crime.  The 
general  opinion  was  that  he  was  not  insane. 

Of  course  at  the  expiration  of  the  sentence  an 
information  was  laid  against  B.  and  he  was  detained  in 
the  gaol  upon  the  ground  of  insanity,  and  is  still  there 
awaiting  admission  to  this  asylum. 

Of  the  remarkable  nature  of  the  trial  I  shall  have 
something  to  say  further  on. 

Such  is  the  history  of  this  notorious  criminal, 
and  although  many  incidents  have  been  omitted, 
still  the  list  is  long  enough  to  show  the  remark- 
able character  of  the  wretched  man.  The  first 
point  that  will  suggest  itself  to  the  reader  will  be 
one  in  regard  to  the  apparent  want  of  supervision 
exercised  by  the  asylum  authorities  over  B.,  and  one 
mio;ht  almost  imagine  the  criminal  had  been  encouraged 
in  his  bloodthirsty  career.  After  I  had  presented  the 
case  for  the  defence,  it  will  be  seen  how  impossible  it 
was  to  care  for  such  a  man  in  an  ordinary  asylum,  and 
it  will  not  be  difficult  to  feel  a  little  sympathy  for  those 
who  had  to  look  after  the  patient. 

From  the  history  of  the  crimes  committed,  one  would 
readily  imagine  B.  the  opposite  of  what  he  really  is  in 
personal  appearance  and,  manner.  He  is  above  the 
average  height,  has  a  bright  face,  and  is  particularly  neat 
as  regards  his  personal  appearance.  The  photographs 
do  not  accord  him  justice.  Two  of  them  were  taken 
when  B.  was  in  gaol,  clean  shaved  and  dressed  in 
prison  garb.  When  in  the  asylum  he  was  somewhat  of 
a  dandy,  and  would  never  be  taken  for  a  patient  by  a 
stranger. 

It  must  be  confessed  B.  was  liked  by  every  one  in  the 
institution,  as  he  was  always  pleasant,  industrious  and 
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apparently  anxious  to  "  do  better."  In  the  wards  he 
was  as  useful  as  an  attendant,  and  sometimes  one  would 
think  he  really  was  possessed  of  an  unlimited  amount  of 
affection  for  those  over  him.  Whether  or  not  this 
affection  was  genuine,  the  attendants  generally  be- 
lieved in  it,  and  invariably  came  to  grief  as  a  result 
of  their  misplaced  confidence.  To  know  B.  was  to 
understand  how  easily  this  feeling  of  confidence  could 
be  engendered,  and  to  realize  that  this  mild-mannered 
fellow  had  been  the  perpetrator  of  an  endless  number 
of  crimes,  is  almost  impossible. 

When  first  acquainted  with  the  man,  one  is  almost 
certain  to  overlook  the  imperfections  that  eventually 
manifest  themselves,  and  the  impression  is  created  that 
B.  has  a  mind  equal,  if  not  superior,  to  that  of  the 
average  of  his  class  in  life.  His  memory  is  wonderfully 
good.  He  talks  intelligently  on  most  subjects,  is  a 
ready  talker,  and  has  an  attractive  manner.  As  might 
be  expected,  he  is  a  great  expounder  of  religious 
truths,  and  could  he  practice  what  he  preaches,  this 
tale  would  not  be  written.  In  spite  of  all  the  strong 
points  just  noted,  B.  is  as  a  matter  of  fact  little  more 
than  a  child  (a  very  bad  one)  in  many  respects,  and 
any  one  knowing  his  weak  points,  can  easily  induce 
him  to  exhibit  the  deficiencies.  He  is  cunning  enough 
to  hide  his  imperfections  before  the  ordinary  observer, 
and  is  really  clever  in  "sizing"  his  companions.  He 
is  a  bundle  of  inconsistencies,  and  in  spite  of  all  his 
cunning,  he  is  as  credulous  as  a  child.  The  last  story 
told  him  is  the  one  believed,  and  nothing  in  the  world 
of  fiction  is  too  marvelous  for  him  to  credit.  To  those 
who  are  aware  of  his  criminal  record  he  is  always 
penitent,  and  makes  endless  promises  regarding  his 
future  behaviour.  He  seems  thoroughly  in  earnest 
when  making  promises,  and  I  fancy  really  means  to  do 
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as  he  says,  but  he  has  not  the  necessary  will  power. 
After  an  extended  acquaintance  with  B.  you  are  con- 
vinced that  he  is  in  reality  a  man  of  a  very  low  order 
of  intellect,  in  fact,  deficient  and  imbecile,  ever  ready 
to  be  influenced  by  the  first  advice  he  hears,  be  it  for 
good  or  evil.  Just  after  the  commission  of  a  crime  he 
becomes  deeply  dejected,  is  restless  at  night,  speaks  of 
the  past  when  he  was  a  agood,  religious  boy,"  and  is 
quite  willing  to  talk  of  the  morbid  desire  he  has  to  do 
wrong.  He  says  he  folly  realizes  his  weakness,  and 
does  not  wish  to  be  alone,  for  fear  of  this  impulse, 
which  is  irresistible  and  can  not  be  controlled. 

Perhaps  the  most  remarkable  feature  in  connection 
with  this  case  is  the  fact  that  the  sisdit  of  blood 
generally  makes  B.  much  mere  dangerous  than  he  is  at 
ordinary  times.  He  becomes  excited,  pale  and  agitated, 
and  under  the  influence  of  the  strange  stimulant  is 
particularly  liable  to  the  morbid  impulse.  Occasionally, 
after  seeing  blood,  he  has  been  known  to  act  almost  as 
if  under  the  influence  of  an  intoxicant,  and  has  been 
terribly  excited. 

To  sick  patients  he  is  particularly  attentive  and, 
when  watched,  kind,  but  can  not  be  trusted  with  them 
alone  for  a  moment;  under  ordinary  circumstauces  he 
is  a  coward,  but  when  a  favorite  attendant  is  in  danger 
he  will  always  come  to  the  front  bravely.  He  obtains 
tobacco,  straps,  string,  knives  and  nails  in  the  most 
mysterious  manner,  and  has  the  most  impossible  hiding 
places;  is  inordinately  vain  and  fond  of  gossip,  and 
understands  the  art  of  flattery  thoroughly.  Other 
patients  are  utilized  to  the  greatest  advantage  and 
their  possessions  as  required  transferred  to  B.  His 
education  is  poor,  and  although  he  can  read  very  well, 
his  ability  to  write  is  limited. 

The  above  are  the  prominent  characteristics  of  the 
Vol.  XLIII— No.  I— G. 
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man,  and  from  the  facts  given  it  can  easily  be  under- 
stood how  difficult  it  is  to  care  for  such  a  patient  in 
an  ordinary  asylum.  B's  plausibility  is  such  that  he  can 
persuade  almost  any  attendant  to  give  him  more  liberty 
than  the  instructions  prescribe,  and  his  wonderful 
influence  over  other  patients  enables  him  to  keep  on 
hand  a  constant  supply  of  the  tools  required  in  the 
carrying  out  of  his  unhallowed  practices.  B.  certainly 
appears  to  belong  to  a  totally  different  class  from  the 
other  asylum  patients. 

While  B.  was  an  inmate  of  Kingston  Asylum  he  was 
a  constant  source  of  anxiety,  and  the  precautions  taken 
to  prevent  him  from  doing  wrong  appeared  complete, 
but  then  how  is  it  possible  to  care  for  criminals  and 
the  ordinary  insane  under  one  roof? 

Since  B.  has  been  in  the  gaol  he  has  behaved  himself 
very  well,  as  might  be  expected.  His  opportunities  for 
wrong  doing  having  been  few,  but  as  he  confessed  to 
me  a  few  days  since,  he  did  not  neglect  the  only  good 
chances  that  presented.  No  less  than  three  cats  have 
mysteriously  disappeared  at  the  gaol,  and  although  it 
appeared  almost  impossible  that  B.  could  have  done 
away  with  them,  still  he  was  suspected.  When  visit- 
ing the  gaol  I  taxed  him  with  having  destroyed  the 
animals,  and  he  laughingly  told  me  that  he  had  coaxed 
two  cats  into  the  gaol  corridor,  and  thrown  them  into 
the  furnace.  The  recital  of  the  little  incident  appeared 
to  afford  him  great  amusement. 

Mr.  C.  H.  Corbett,  Governor  of  Kingston  gaol,  is  a 
very  intelligent  observer,  and  as  he  has  had  ample 
opportunities  for  studying  B.  under  the  most  favorable 
circumstances,  viz.,  when  under  constant  supervision,  I 
thought  it  would  be  of  great  interest  to  have  him 
express  his  opinion  on  B's  mental  condition.  As  a 
contrast,  to  bring  out  the  lights  and  shades  of  the 
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criminal's  character,  I  have  asked  an  attendant  who 
knows  B.  well,  to  write  a  short  account  of  his  observa- 
tions. The  letters  are  just  what  might  be  anticipated, 
and  are  doubtless  very  accurate  pictures  from  the 
different  points  of  view. 

Kingston  Gaol,  February  24,  1886. 

Dear  Sir: 

In  complying  with  your  request  for  my  opinion,  founded  on  my 
observation,  of  William  B.,  an  insane  prisoner  at  present  confined 
in  the  gaol  under  my  charge,  I  think  it  best  to  give  his  history 
since  his  incarceration.  He  was  received  in  this  gaol  on  the  21st 
August,  1884,  on  a  charge  of  "assault  with  intent  to  commit 
rape ; "  was  tried  at  the  Assizes  the  following  month,  found  guilty, 
and  on  the  16th  was  sentenced  to  "six  months'  gaol,  with  hard 
labour."  On  the  llth  of  March,  1885,  the  gaol  surgeon,  Dr. 
Oliver,  reported  to  the  Sheriff  that  B.  was  insane.  A  medical  board 
was  summoned  consisting  of  Drs.  Oliver  and  Fee,  together  with  the 
County  Judge,  and  an  examination  held,  and  the  board  pronounced 
B.  "  insane  and  dangerous  to  be  at  large."  The  certificates  were 
forwarded  to  the  Provincial  Secretary  at  Toronto,  but  the  prisoner 
has  not  as  yet  been  removed  from  my  custody. 

Knowing  that  B's  case  was  exciting  considerable  interest,  I 
determined  to  give  special  attention  to  his  case,  and  try  and  come 
to  an  independent  opinion  regarding  him;  to  do  this  without 
prejudice  was  a  difficult  matter,  as  his  past  history  was  well  known 
to  me;  I  tried  however  to  obliterate  as  far  as  possible  from  my 
mind  all  former  knowledge  of  his  case,  and  treat  him  in  every 
respect  as  if  he  were  perfectly  sane  and  responsible  for  his  acts. 
Accordingly  he  was  placed  with  the  other  prisoners  doing  ordinary 
work,  such  as  unskilled  labourers  perform.  The  guards  were 
given  orders  to  watch  him  closely,  and  report  if  they  noticed  any 
change  or  difference  in  his  manner.  His  conduct  was  most 
exemplary,  he  was  at  all  times  obedient,  willing  and  appeared 
desirous  of  conducting  himself  well,  and  as  a  proof  of  his  success, 
I  may  mention,  that  it  was  not  necessary  to  even  repremand  him 
for  the  smallest  breach  of  prison  discipline  while  serving  out  his 
sentence. 

On  the  16th  of  March,  the  date  of  the  expiration  of  his  six 
months'  sentence,  on  being  informed  that  he  would  have  to  remain 
in  custody  awaiting  transfer  back  to  the  asylum,  he  quite  naturally 
I  thought,  showed  considerable  displeasure,  especially  as  the  judge 
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on  sentencing  him  informed  him  that  at  the  expiration  of  the  six: 
months  he  would  be  discharged.    For  several  days  he  was  morose, 
and  complained  of  what  he   considered   his  unjust  treatment, 
however  he  soon  regained  his  former  manner  which  on  the  whole 
is  rather  cheerful;  I  was  very  loth  to  restrict  his  liberty  even 
after  the  medical  gentlemen  had  certified  him  "  dangerous."    I  did 
however  curtail  his  liberty  somewhat,  and  placed  him  as  a  cleaner 
within  the  prison  proper;  he  performed  his  work  here  quite  satis- 
factorily.   Later,  being  without  a  suitable  man  for  prison  cook,  B. 
volunteered  for  the  position,  and  I  must  say  he  answered  the 
requirement  admirably,  and  I  only  removed  him  on  account  of  the 
recommendation  of  the  gaol  surgeon,  who  was  of  the  opinion  that 
it  was  unsafe  to  permit  B.  to  have  so  much  freedom,  and  access  to 
carving  knives,  &c.   I  complied  with  the  surgeon's  order,  but  can  not 
say  I  fully  shared  his  fears.    During  all  these  months  I  had  almost 
daily  interviews  with  the  prisoner,  and  certainly  have  failed  up  to 
the  present  moment  to  discover  in  what  manner  he  is  "  insane  and 
dangerous  to  be  at  large."    You  must  not  understand  by  this 
statement  that  I  question  for  a  moment,  or  intend  to  cast  the 
slightest  reflection  on  the  medical  gentlemen  by  this  statement. 
You  must  remember,  I  am  viewing  his  case  solely  from  my  personal 
observation  since  his  imprisonment,  and  am  not  considering  his 
former  history;  while  on  the  other  hand  the  doctors  very  property 
took  his  former  terrible  history  into  consideration  in  making  their 
certificates.    The  only  case  of  cruelty  or  destructiveness  that  I 
am  cognizant  of  his  having  committed  since  his  twenty  months' 
residence  in  this  prison,  is  the  killing  of  a  couple  of  cats,  and 
burning  them  in  the  furnace  to  hide  his  offence.    He  denied  this  on 
"being  charged  by  me  with  so  doing,  but  as  you  informed  me  he 
admitted  the  act  to  you.    On  the  other  side,  however,  in  justice 
must  be  recorded  in  his  favor,  that  he  has  at  all  times  shown 
uniform  kindness  to  sick  or  infirm  prisoners  who  have  been  con- 
fined in  the  same  ward  with  him,  sharing  any  little  "extras" 
procured  with  money  furnished  him  by  his  brother,  with  them,  and 
doing  all  in  his  power  to  befriend  them.    In  conclusion  I  would 
say,  (leaving  out  his  past  history)  that  the  conclusion  1  have 
arrived  at,  is  that  he  might  be  classed  as  a  case  of  slight  dementia, 
requiring  kind  and  considerate  treatment. 

I  remain,  sincerly  yours, 
C.  H.  COKBETT. 
Governor,  Gaol. 

Dr.  Claeke,  Medical  Seperintendent  Kingston  Insane  Asylum. 
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March  1st,  1886. 

Dear  Sir: 

To  be  thoroughly  acquainted  with  B's  character  and  propensities 
would  require  a  length  of  time,  he  being  cunning  enough  to  hide 
.his  inclinations  for  mischief.  B.  was  always  fond  of  reading  the 
latest  newspapers,  playing  cards,  &c,  in  fact  no  one  could  see  him 
so  engaged  and  believe  he  was  naturally  so  vicious  and  depraved; 
even  in  conversation  he  would  let  no  word  drop  that  would  give 
suspicion  as  to  his  real  character  and  inclinations. 

When  reading  in  the  newspapers  of  a  murder  having  been 
committed,  or  a  tragedy  of  any  kind  having  taken  place,  he  was 
always  the  first  to  condemn  the  perpetrators  of  these  acts,  and 
wish  for  the  speedy  punishment  of  the  offenders,  and  it  is  altogether 
probable  that  at  the  moment  he  was  in  earnest,  but  if  shortly  after 
he  himself  got  the  least  opportunity,  he  would  not  lose  a  moment 
in  satisfying  his  own  cravings,  which  consisted  in  torturing,  in 
fact  seriously  injuring  any  helpless  patient  or  animal  he  might 
chance  to  find  alone.  If  discovered  in  any  of  his  cruel  acts  he  did 
not  care  what  became  of  him,  in  fact  was  perfectly  reckless  as  to 
his  safety  for  the  time  being,  but  on  ordinary  occasions  when  cool 
seemed  to  realize  his  position  fully  and  had  an  earnest  desire  to  do 
better.  For  some  time  after  being  discovered  at  any  of  his 
rascally  acts  he  would  be  very  unsettled  in  mind,  but  if  no  more 
opportunities  for  mischief  presented,  he  wTould  again  become 
cheerful  and  with  careful  supervision  a  very  useful  man. 

If  B.  by  any  accident  caught  sight  of  blood,  his  whole  appear- 
ance changed.  He  would  become  extremely  pale  and  agitated  and 
seemingly  quiet  and  listless,  but  if  an  opportunity  presented 
itself  he  would  go  from  one  extreme  to  the  other.  B.  had  no 
mind  of  his  own;  the  person  who  was  the  last  to  converse  with 
him  on  any  subject  seemed  to  convince  him,  whether  for  good  or 
evil,  as  the  case  might  be.  Nothing  pleased  B.  more  than  seeing 
himself  and  surroundings  neat  and  clean,  and  he  was  a  vigorous 
disciplinarian  except  where  he  himself  was  concerned.  B.  certainly 
could  never  be  depended  upon  for  a  moment. 

In  caring  for  the  sick,  he  was  always  kind  and  useful,  but  under 
all  circumstances  it  was  highly  necessary  that  he  be  accompanied 
by  an  attendant  or  some  one  in  charge,  or  he  would  do  the  patient 
some  injury.  On  one  occasion  I  came  upon  B.  just  as  he  had  cut 
a  cat's  throat  with  a  piece  of  barrel  hoop.  B's  hauds  were 
covered  with  blood,  and  he  appeared  to  be  satisfied  and  happy, 
although  very  pale  and  weak. 
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Sticking  pins  into  the  fleshy  parts  of  old  and  feeble  patients 
was  a  favorite  pastime  with  him,  and  he  always  made  certain  that 
the  pin  penetrated  to  its  full  extent,  much  to  his  own  satisfaction 
if  not  to  that  of  the  victim.  B.  always  contrived  to  have  in  his 
possession  old  nails,  screws,  straps,  twine  and  rope,  and  was  never 
without  tobacco,  for  if  short  of  it  he  would  steal  it  if  necessary 
from  the  most  intelligent  on  the  ward,  not  to  say  anything  of  the 
helpless.  To  hide  articles  B.  had  places  without  number — in  the 
backs  of  pictures,  in  his  mattress,  pillow,  or  the  window  ledges,  on 
the  coping-stones  and  in  all  places  least  likely  to  be  searched.  B. 
always  appeared  more  knave  than  fool  and  was  considered  by  the 
inmates  associated  with  him  in  the  asylum,  to  belong  to  a  different 
type  form  themselves.  He  was  the  referee  upon  all  subjects,  and 
was  respected  and  feared  by  all. 

Yours  respectfully, 

J.  DAVIDSON. 

From  the  foregoing  facts  it  is  not  a  difficult  matter 
to  arrive  at  the  conclusion  that  B.  is  a  moral  imbecile, 
and  it  is  at  least  satisfactory  to  be  able  to  classify  him 
as  such,  for  the  reason  that  the  case  can  now  be  re- 
ferred to  as  an  absolute  type,  free  from  the  trammel! ings 
of  that  hazy  definition  known  as  "moral  insanity."  As 
Canadian  law  is  at  present,  the  question  of  B's  care 
becomes  a  very  difficult  one  to  settle.  An  ordinary 
asylum  is  not  the  place  for  the  criminal.  We  have  no 
institution  for  the  criminal  insane,  and  this  imbecile 
must  remain  in  gaol  until  room  can  be  found  for  him 
elsewhere.  Strange  to  say  it  is  impossible  to  convince 
the  general  public  that  B.  is  irresponsible  and  the 
impropriety  of  punishing  him  does  not  seem  to  have 
suggested  itself,  even  to  the  very  eminent  judge  before 
whom  he  was  recently  tried.  The  subject  of  insanity 
was  ignored  completely  by  crown  and  defence,  although 
it  was  known  B.  came  from  the  asylum.  The  judge  in 
passing  sentence  said  u  he  must  be  lenient  under  the 
circumstances,"  and  distinctly  impressed  it  upon  the 
mind  of  the  prisoner  that  he  would  be  set  free  when 
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his  sentence  expired.  B.  was  delighted  at  the  prospect 
and  seems  to  have  thoroughly  appreciated  the  ad- 
vantages to  be  gained  from  being  a  moral  imbecile. 

A  very  interesting  discussion  vide  October,  1885, 
number  of  Journal  of  Mental  Science,  took  place  upon 
the  case  of  B.,  after  the  reading  of  Dr.  D.  Hack  Tuke's 
paper,  and  the  subject  of  the  imbecile's  responsibility 
was  thoroughly  gone  into. 

Before  closing  this  article  it  might  be  well  to  say 
that  in  B's  case  there  is  distinct  history  of  a  neurotic 
inheritance. 


MENTAL    CHANGES    RESULTING    FROM  SEPARATE 
FRACTURES   OF  BOTH  THIGHS. 


BY  II.  E.  ALLISON,  M.  D., 
Senior  Assistant  Physician,  Willard  Asylum  for  the  Insane,  Willard,  N.  Y. 


The  following  clinical  case  is  related  to  illustrate  the 
occasional  effect  of  severe  physical  injury  upon  the 
mental  condition  of  the  insane.  The  points  of 
particular  interest  are  the  long  and  continuous  duration 
of  the  insanity  previous  to  the  injury  and  the 
occurrence  of  two  precisely  similar  accidents  each 
succeeded  by  great  mental  improvement. 

Mrs.  W.,  forty-eight  years  of  age,  was  said  to  have 
an  obscure  history  of  hereditary  predisposition  to 
insanity  on  the  maternal  side.  At  the  age  of  thirty-six, 
and  about  six  years  before  admission,  she  became 
insane  through  the  desertion  of  her  husband  and 
religious  excitement,  and  from  year  to  year  gradually 
grew  worse  until  her  removal  from  home  became  a 
necessity.  Her  friends  said  that  she  was  extremely 
melancholy,  and  that  she  was  subject  to  constant 
delusions  of  persecution.  She  believed  that  her  absent 
husband  (who  was  in  another  State)  was  constantly 
watching  her,  and  that  he  was  assisted  in  doing  so  by 
numerous  other  people ;  that  she  was  deprived  of 
immense  sums  of  money  due  her  from  imaginary  suits 
at  law.  Her  mind  dwelt  constantly  on  religious  sub- 
jects. She  thought  that  death  was  near,  and  a  great 
dread  of  hell  with  all  its  horrors  was  constantly  hang- 
ing over  her;  she  feared  that  her  arms  were  to  be 
amputated,  and  was  also  possessed  of  hallucinations. 
When  brought  to  the  asylum  in  1880  she  was  much 
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confused  and  agitated,  and  her  mind  was  wholly 
occupied  with  prominent  delusions.  Her  principal 
trouble,  however,  was  a  deep  fear  of  death  and  hell — 
she  was  anaemic,  but  in  good  flesh,  and  her  pupils  were 
widely  dilated. 

For  a  short  time  after  admission  she  remained 
moderately  quiet,  with  some  degree  of  stupor,  but  still 
possessing  her  delusions  and  fears,  and  finally  became, 
actively  suicidal  and  restless,  and  constantly  begged 
piteously  with  tears  that  she  might  be  allowed  to  go  to 
the  lake  and  drown  herself.  She  took  food  sparingly, 
alleging  that  she  was  very  wicked,  and  that  others 
would  have  to  suffer  much  unless  she  deprived  herself. 
Denied  that  she  was  Mrs.  W.,  and  said  that  Mrs.  W. 
was  a  good  woman,  but  that  Mrs.  W.  was  dead,  and 
the  living  one,  meaning  herself,  whom  she  designated 
by  the  third  personal  pronoun,  was  a  dragon  or  devil, 
and  ought  to  suffer.  She  rapidly  grew  more  and  more 
disturbed,  and  became  a  most  troublesome  patient — 
obscene,  profane,  violent,  noisy,  and  very  trying. 

The  expiration  of  one  year  after  her  admission  found 
her  confined  to  bed  with  a  delusion  that  she  was 
enceinte,  and  complaining  of  great  pain  in  her  hips  and 
of  inability  to  walk  or  sit.  She  remained  in  bed  about 
three  months,  and  was  extremely  difficult  to  care  for. 
Her  delusions  absorbed  her  entire  attention,  and 
became  more  intense  and  more  numerous  than  ever 
before.  She  believed  her  bones  were  broken,  and 
every' day  imagined  she  received  a  new  fracture.  She 
mutilated  herself  with  her  nails  and  soiled  herself  with 
excrement,  saying  it  was  a  healing  ointment.  At  the 
expiration  of  about  three  months  she  began  to  walk 
about  with  no  other  change  in  her  condition.  In  this 
state  she  continued  for  two  additional  years,  all  this 
time  being  very  filthy  in  her  habits,  noisy  and  turb- 
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ulent,  believing  that  her  limbs  were  broken  and  still 
retaining  the  old  delusions,  and  was  the  source  of  much 
anxiety  and  required  great  care.  Her  self-mutilation 
increased  to  such  an  extent  that  for  some  time  she  was 
restrained  with  a  camisole.  At  the  end  of  about  two 
years  she  began  to  improve  somewhat  in  her  habits, 
which  became  more  cleanly,  but  in  other  respects 
evincing  no  change.  She  was  still  greatly  disturbed, 
obscene  and  noisy,  pulling  her  joints  and  picking  her 
face  and  scalp  until  her  hair  was  nearly  all  worn  away, 
and  retained  all  her  delusions. 

Four  and  one-half  years  after  admission  and  eleven 
years  from  the  commencement  of  her  insanity,  and  while 
in  this  excited  and  disturbed  condition,  which  had  been 
almost  continuous,  she  was  pushed  down  by  another 
patient  in  an  altercation,  and  the  shaft  of  her  left  thigh 
broken  in  the  upper  third. 

The  immediate  effect  of  the  injury  was  not  to  improve 
her  mental  condition,  and  she  was  consequently  most 
difficult  to  care  for,  insisting  upon  leaving  the  bed, 
declaring  that  her  leg  was  not  broken,  tearing  off 
appliances  and  resisting  all  efforts  to  promote  union. 

She  lost  much  flesh  and  became  quite  feeble  and  thin 
in  body,  but  when  improvement  began  she  gained  quite 
rapidly,  both  her  physical  health  and  mental  vigor,  and 
in  a  few  weeks  was  up  and  about  the  hall,  cheerful, 
industrious  and  quiet,  and  conversed  freely  upon  the 
subject  of  her  former  delusions.  Her  excitement,  which 
had  continued  uninterruptedly  for  the  ten  previous  years, 
and  which  for  the  last  five  years  had  been  excessive  and 
constant,  was  all  gone,  and,  in  the  place  of  a  violently 
disturbed  patient,  she  was  an  orderly  and  intelligent  and 
industrious  woman.  Her  condition  improved  so  mate- 
rially that  her  friends  desired  her  removal,  and  five 
months  after  her  injury,  she  was  consequently  dis- 
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charged,  having  apparently  recovered  her  normal  mental 
condition. 

After  about  four  months'  absence  from  the  asylum, 
and  nine  months  from  the  date  of  the  fracture,  she  was 
returned  at  her  own  request,  complaining  of  sleepless- 
ness and  restlessness  and  indefinable  fears  of  calamitv 
about  to  befal  herself  and  family.  She  was  again 
admitted,  and  gradually  grew  worse,  the  old  delusions 
re-asserting  themselves  finally  in  full  force.  She  was 
suicidal,  and  attempted  to  cut  her  throat,  inflicting  an 
ugly  gash  with  a  fragment  of  broken  glass.  She 
attempted  to  destroy  the  window  guards,  and  butted 
her  head  and  face  against  the  walls  of  the  hall  until 
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her  face  was  swollen  and  black  with  self-inflicted 
bruises.  Much  of  the  time  she  required  to  be  forcibly 
held  by  attendants,  and  was  noisy,  violent  and  destruct- 
ive, and  in  fact,  had  relapsed  into  a  condition  that  was 
almost  a  precise  counterpart  of  her  former  state,  and  in 
which  she  continued  for  eight  months,  when  one  night 
she  called  in  distress  to  the  night  watch,  who  found 
her  lying  upon  the  floor  with  a  fracture  of  the  shaft  of 
the  opposite  thigh,  and  which  the  patient  said  she  had 
received  in  throwing  herself  from  her  bed  to  the  floor. 
She  was  in  great  pain,  and  there  was  much  angular 
displacement.  The  patient  seemed  to  suffer  from  an 
unusual  fragility  of  the  osseous  system. 

As  on  the  occasion  of  the  first  fracture,  she  resisted 
treatment,  endeavored  to  leave  the  bed  and  to  remove 
the  dressings,  but  became  tractable  much  sooner  than 
before,  and  rapidly  improved.  At  the  expiration  of 
eight  weeks,  having  again  become  quiet  and  orderly, 
she  was  allowed  to  sit  up.  It  is  now  more  than  six 
months  since  the  date  of  the  last  injury;  the  patient 
walks  about  and  employs  herself  industriously  at 
sewing.    Her  mental  condition  has  not  reached  that 
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degree  of  restoration  which  accompanied  her  first  im- 
provement, as  some  obscure  and  ill-defined,  but  seldom 
expressed,  delusions  still  remain.  The  change  in  her 
character,  however,  lias  become  very  marked,  and  she 
talks  coherently  and  freely,  is  neat  in  her  attire,  and 
continues  to  improve. 

It  is  a  remarkable  circumstance  that  in  a  case  so 
inveterate  and  pronounced,  and  of  such  long  standing, 
a  severe  injury,  which  at  the  time  of  its  receipt  was 
thought  could  not  result  otherwise  than  fatally,  on 
account  of  the  patient's  disturbed  condition,  and  her 
determination  not  to  submit  to  treatment,  should  bring 
about  not  only  an  improved  physical  condition  but  also 
for  a  time  an  apparent  restoration  of  her  long  beclouded 
mind.  The  enforced  confinement  to  bed  and  prolonged 
rest  could  not  alone  have  produced  this  end,  for  as 
detailed  in  her  history  she  w^as  confined  to  her  bed  on 
one  occasion  for  three  months  without  the  least  improve- 
ment, either  physically  or  mentally,  and  the  additional 
fact  that  upon  her  relapse  a  second  precisely  similar  acci- 
dent should  again  reduce  an  extremely  disturbed  patient 
to  a  condition  of  mental  calm,  would  seem  to  show  that 
the  resulting  effect  was  possibly  the  outcome  of  physical 
shock.  It  is  well  known  that  many  patients  have  dated 
the  commencement  of  their  recovery  from  the  recurrence 
of  some  great  and  sudden  physical  or  mental  blow 
wrhich  forcibly  turns  the  current  of  thought  into  new 
channels,  and  for  a  while  overtops  their  delusions  and 
awakens  some  measure  of  self-control  which  gradually 
strengthens  and  comes  to  assert  a  proper  authority  and 
inhibits  the  unrestrained  display  of  their  abnormal 
egotism,  and  fosters  a  growth  in  the  direction  of  return- 
ing health. 

Moreover,  while  fractures  and  injuries  in  the  insane, 
where  the  patients  are  tractable  and  willing  to  aid  the 
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efforts  of  the  physician,  offer  no  unusal  difficulties  in  the 
way  of  treatment,  yet  with  highly  disturbed  and 
destructive  patients,  wilful  and  determined  to  thwart 
everything,  the  barriers  in  the  way  of  a  successful  issue 
are  vastly  increased,  and  the  patient  often  becomes 
much  reduced  in  strength.  Coincident  with  returning 
health,  however,  it  may  be  that  a  general  change  in  the 
nutritive  processes  takes  place  affecting  the  whole  body, 
and  with  the  taking  on  of  new  fat  and  fresh  blood  a 
healthier  condition  of  the  whole  system  results  which 
may  bring  about  a  complete  or  partial  physical  and 
mental  restoration,  which  in  some  cases  may  be  perma- 
nent. In  the  case  cited,  rest  and  feeding  alone  might 
not  have  been  sufficient,  but  the  prolonged  meta- 
morphosis and  destruction  of  tissues  which  followed  the 
fracture  accompanied  by  loss  of  weight  and  strength, 
afforded  a  new  basis  for  the  reparative  processes  which 
afterwards  took  place,  renewing  the  whole  body. 
Recoveries  from  mental  disease,  occurring  after  severe 
illnesses,  illustrate  similar  conditions  of  body  and  mind. 
The  case  of  Mrs.  W.  is  the  more  interesting  from  the 
fact  that  two  occurrences  should  have  taken  place  in 
the  same  individual. 


BIBLIOGRAPHICAL. 


REVIEW  OF  ASYLUM  REPORTS. 


Thirty-First  Annual  Report  of  the  Cleveland  Asylum  for  the  Insane,  for  the 
year  1885.    Dr.  Jamin  Strong,  Superintendent. 

Dr.  Strong  reports  in  Asylum  November  15,  1884,  617  patients. 
Admissions,  253;  discharged  recovered,  99;  improved,  45 ;  unim- 
proved, 59;  died,  31.  Of  the  admissions,  191  were  cases  of  less 
than  one  year's  standing. 

Dr.  Strong  rightly  protests  against  the  necessity  forced  upon 
him  of  sending  chronic  cases  to  county  houses,  to  make  room  for 
pressing  recent  cases.  Of  the  253  admitted,  it  appears  that  42 
"were  re-admissions,  and  hence  his  statistics  are  based  on  the  dis- 
tinction between  persons  and  cases. 

Dr.  Strong  gives  us  the  benefit  of  a  ten  years'  review  of  his 
connection  with  this  institution,  and  confesses  that  his  experience 
tends  to  weaken  any  sanguine  view  of  the  permanent  curability 
of  insanity,  and  all  the  more  as  the  disposition  increases  to 
attribute  it  solely  to  organic  disease  or  defect  of  the  brain  itself. 
"In  it,"  he  says,  "lie  the  alpha  and  omega  of  our  work,  the 
beginning  and  end  of  our  research."  Still,  he  insists,  that  the 
chief  hope  of  success  lies  in  immediate  and  early  treatment. 
What  recoveries  do  take  place  are  chiefly  in  asylums  in  this  way. 

Dr.  Strong  is  quite  severe  upon  some  of  the  modern  ideas 
of  "liberty"  and  "non-restraint,"  or  what  he  calls  the  "cattle- 
ranch  "  system  of  managing  the  insane ;  and  as  to  medicines,  his 
general  principle  is,  that  the  brain,  like  any  other  organ,  is  respons- 
ive to  the  influence  of  medical  remedies.  There  is  a  robust  vein  of 
common  sense  in  his  remarks  on  this  and  other  subjects,  in  which 
he  gives  the  amateur  reformers  and  philosophers,  of  these  days 
some  keen  hits.  If  the  daily  press  exclaims  at  the  fatuity  of 
leaving  the  insane  to  run  at  large  in  the  community,  for 
the  sake  of  "  personal  liberty,"  how  is  it  any  less  ridiculous  to 
introduce  such  ideas  within  the  precincts  of  an  asylum  itself? 
Dr.  Strong  vigorously  rebukes  the  disposition  to  stigmatize 
and  render  odious  the  use  of  restraint.  But  of  course, 
the  statistics  of  casualties,  and  the  cost  of  attendance  ought 
in  the  end  to  settle  all  questions  on  this  subject.  The 
prescription  of  restraint,  like  any  other  prescription,  is  simply  a 
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medical  one,  and  is  to  be  judged  from  the  medical  not  sentimental 
point  of  view,  and  as  a  matter  of  protection  to  the  patient. 
There  is  such  a  thing  as  over-confidence  in  the  insane,  about 
whom,  indeed,  there  is  nothing  certain  but  uncertainty;  and  the 
record  of  tragedies,  of  late  years,  both  in  and  out  of  asylums, 
hand  in  hand  with  the  relaxation  of  restraint  and  oversight, 
justifies  Dr.  Strong  in  calling  a  "  halt  to  those  reform  brethren 
who  unwittingly  but  virtually  advocate  homicide  as  a  means  of 
promoting  longevity."  If  to  err  on  the  side  of  prudence  seems 
like  folly,  to  err  on  that  of  recklessness  is  nothing  less  than  a 
crime. 

As  to  attendants,  he  thinks  no  amount  of  training  will 
avail  without  some  natural  adaptation  to  the  work,  and  in  all 
cases  they  require  careful  supervision.  Great  danger  arises  from 
falling  into  mere  habits  of  routine. 

As  to  separate  institutions  for  different  classes,  Dr.  Strong  lays 
down  the  propositions:  "An  asylum  for  the  treatment  of  none  but 
curable  cases  can  not  be :  an  asylum  for  the  care  and  custody  of 
the  chronic  insane  exclusively,  should  not  be."  He  believes  both 
features  should  be  combined,  though  it  is  perhaps  too  soon  to 
pronounce  upon  the  experiments  that  have  been  tried  in  this 
direction.  He  appears  to  favor  enlarging  present  institutions 
with  additions  or  annexes,  not  perhaps  requiring  the  same  scale  of 
expenditure  for  equipment. 

Forty-Second  Annual  Report  of  the  Butler  Hospital  for  the  Insane,  January 
27,  1886. 

The  report  of  the  trustees  is  chiefly  occupied  with  a  very  fitting 
and  earnest  tribute  to  the  late  superintendent,  Dr.  John  Woodbury 
Sawyer,  who  died  December  15,  1885,  after  a  brief  illness,  with  an 
obscure  disease  of  the  throat.  He  was  the  pupil  and  successor  of 
the  late  Dr.  Isaac  Ray  in  1867,  and  few  specialists  have  been 
honored  with  such  marked  testimonials  to  his  worth.  Dr.  H.  C. 
Hall,  acting  superintendent,  furnishes  the  statistics  for  this  report. 

Patients  in  hospital  January,  1885,  178,  (women,  110).  Admitted 
during  the  year,  133,  (women,  74);  discharged,  125,  (women,  80)  ; 
remaining,  186.  Of  the  discharges,  33  had  recovered,  53  improved, 
]8  unimproved.  Deaths,  21,  many  of  them  elderly  persons,  who 
succumbed  to  the  trying  weather  of  August  and  September.  Dr. 
Hall  speaks  of  a  common  difficulty,  the  impatience  of  friends,  who 
ask  premature  discharge  of  patients  when  the  first  signs  of 
returning  reason  appear. 
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Two  stories  have  been  added  to  the  administrative  wing,  and  there 
is  urgent  need  of  addition  on  the  male  wing  for  acute  cases.  This 
institution  is  fortunate  in  having  a-" Beneficiary  Fund"  for  needy 
cases  that  pass  beyond  the  stage  of  curability.  The  trustees  have 
elected  as  successor  to  Dr.  Sawyer,  Dr.  W.  B.  Goldsmith,  superin- 
tendent of  the  Danvers  Lunatic  Hospital,  as  already  announced 
in  this  Journal. 

Twelfth  Report  of  Superintendent  of  the  Cincinnati  Sanitarium  for  year 
ending  November  30,  1885.    Dr.  Orpheus  Everts,  Superintendent. 

Dr.  Everts  reports  in  hospital  1884,  57.  Admitted  during  year, 
165,  (women,  51);,  total,  222,  (women,  80);  recovered,  103, 
(women,  28);  improved,  20;  unimproved,  31;  died,  11;  remain- 
ing, 57. 

Of  the  admissions,  49  were  cases  of  alcoholism,  and  17  of 
opium  habit,  of  whom  30  are  in  the  "recoveries;"  mania,  48; 
melancholia,  30. 

This  is  a  private  institution,  but  the  medical  management  has 
no  proprietary  interest. 

Forty-Third  Report  of  Mount  Hope  Retreat  for  the  year  1885.    Dr.  W. 
H.  Stokes,  Physician. 

Patients  in  hospital,  492,  (women,  272).  Admitted  during  year, 
191,  (women,  91);  total,  683;  discharged  recovered,  98,  (women, 
32);  improved,  42;  unimproved,  10;  died,  50.  Eighteen  of  those 
discharged  were  sent  to  the  new  Baltimore  Asylum  at  Bayview, 
Of  the  98  discharged  cured  76  were  recent  cases.  Of  the  200  in 
all  discharged,  96  were  of  more  than  a  year's  standing  on 
admission,  and  104  of  less. 

This  institution  is  under  the  Sisters  of  Charity,  and  Dr.  Stokes' 
management  seems  to  be  fully  up  to  the  standard  expected  in 
these  days,  and  to  show  a  high  percentage  of  results. 

Report  of  the  North  Texas  Insane  Hospital  at  Terrell  for  year  ending  October 
31,  1885.    Dr.  D.  R.  Wallace,  Superintendent. 

This  institution  was  opened  in  July,  1885,  and  the  erection  of 
the  new  buildings  completed  during  the  past  year,  at  a  cost  of 
$183,289.  We  find  no  description  of  the  hospital  building  itself, 
but  from  the  detailed  account  of  the  furniture,  apparatus  and 
appurtenances,  we  should  judge  it  to  be  admirably  equipped,  and 
supplied  with  nearly  all  the  latest  improvements.  There  is  a  farm 
of  633 \  acres,  the  asylum  grounds  taking  about  20  acres,  all  well 
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fenced  and  enclosed.  There  is  a  good  supply  of  water  from! 
reservoir  wells,  pumped  up  to  an  elevated  tank.  The  reporVx 
mentions  a  new  feature,  thus  described:  "There  are  three  gaileres 
in  each  wing — six  in  all.  Each  is  divided  into  four  sections  eight 
feet  square.  This  space  in  construction  of  building  was  protected 
only  by  No.  6  wire.  Iu  cold,  wet  weather  this  whole  space 
requires  to  be  closed  up,  thus  converting  these  galleries  into  side 
corridors.  This  was  effected  by  steel  roller-blinds,  size  of  openings ; 
a  rather  novel  contrivance,  but  the  one  that  seemed  best  suited  to 
the  situation." 

The  number  of  patients  in  residence  November  1,  was  112 — ten 
more  men  than  women.  Dr.  Wallace,  who  previously  had  charge 
of  the  institution  at  Austin,  is  utilizing  his  experience  in  this  new 
hospital,  under  most  favorable  auspices. 

English  Reports  : 

Report  of  the  Bethlem  Royal  Hospital  for  the  year  1885.  London. 

The  Medical  Superintendent  of  this  ancient  institution  is 
Dr.  Geo.  H.  Savage.  He  reports  in  the  asylum,  January  1, 
1885,  patients,  251.  First  admissions  in  1885,  252,  not  first, 
45 ;  total  admissions,  297,  (men  36) ;  discharged  recovered, 
men  52,  women  100;  relieved,  23;  not  improved,  88 ;  died,  26; 
total  discharged  and  died,  289 ;  remaining  December  31st,  289, 
(men  121).  The  percentage  of  male  admissions  recovered  was  38  ; 
of  female,  62. 

In  connection  with  Dr.  Percy  Smith's  appointment  to  fill  the 
place  of  Dr.  Ramsden  Wood,  removed  to  Queensland,  Dr.  Savage 
remarks  on  the  advantage  of  having  medical  officers  of  broad, 
general  culture,  and  an  experience  not  limited  to  asylums,  and 
says,  "Insanity  is  not  more  frequently  the  result  of  brain  disease 
than  of  bodily  disorder,  and  he  is  most  likely  to  cure  insanity 
who  can  most  readily  detect  failure  in  general  bodily  health." 
The  doctor  speaks  of  it  as  a  "new  departure"  that  surgical 
operations  have  been  performed  on  patients  in  the  past  year,  some 
of  which  have  contributed  to  mental  recovery.  Under  the  head 
of  Social  Treatment,  he  states  great  benefit  derived  from  occasion- 
ally sending  patients  home  on  leave,  and  expresses  the  opinion  that 
change  of  scene  and  traveling  so  often  resorted  to  at  the  outset 
would  come  better  after  a  period  of  rest  in  a  hospital.  In  this 
institution  clinical  instruction  is  given  to  large  classes  of  medical 
students.    It  also  has  a  number  of  voluntary  paying  patents,  who 
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are  not  under  certificates.  In  regard  to  attendants,  he  says,  "  I 
Aope  in  time  to  get  the  attendants  to  act  more  the  part  of  care- 
vakers  and  medical  clerks  than  mere  machines  to  prevent  accident, 
and  I  hope  during  the  coming  year  to  meet  them  from  time  to 
time,  to  give  general  instructions  in  the  observation  and  care  of 
the  insane."  We  quite  admire  Dr.  Savage's  unpretentious  and 
very  direct  and  business-like  style  of  writing. 

As  to  restraint,  we  make  out  from  the  Commissioners'  reports  of 
two  visits,  that  there  were  12  cases  of  mechanical  restraint,  42  of 
seclusion,  and  four  of  sheet-packing.  There  are  also  padded 
rooms  and  "  side  arm  dresses "  for  "  destructive  and  suicidal " 
patients.  We  commend  these  figures  to  such  officials  as  imagine 
that  the  insane  are  going  to  be  managed  hereafter  by  some 
indefinable  influence  of  a  quasi  animal  magnetism,  or  the  magic  of 
an  artful  and  well-trained  voice. 

Thirty -Third  Report  of  the  County  and  City  of  Worcester  Pauper  Lunatic 
Asylum.    Dr.  E.  Marriott  Cooke,  Superintendent. 

This  shows  821  patients  remaining  December  31,  1885,  with 
about  100  more  women  than  men.  Admitted  during  the  year, 
185;  discharged,  60;  died,  92.  Of  the  admissions,  in  only  48 
cases  were  there  any  chance  of  recovery,  there  being  a  large  per- 
centage of  paresis,  epilepsy,  and  idiocy.  Of  the  discharges  46 
were  recoveries.  In  88  post  mortems  49  cases  of  actual  disease  of 
the  brain  Avere  found.  The  death  rate  is  large,  as  result  of 
accumulation;  34  being  over  60  j^ears  of  age.  This  asylum  lias 
recently  added  an  annex,  enlargiug  its  capacity  to  944  patients. 

Thirty-Fourth  Report  of  the  Derbyshire  County  Asylum.    Dr.  J.  Murray 
Ltndsay,  Superintendent. 

This  report  shows  January  1,  1885,  431  patients.  Admitted 
during  the  year,  112;  discharged,  59;  deaths,  62.  The  usual 
complaint  is  made  that  insane  people  are  sent  to  asylums  from 
workhouses  only  when  they  become  intractable,  destructive  or 
debilitated  and  chronic.  Only  about  7  per  cent  of  the  present 
inmates  are  deemed  curable.  Of  the  discharges,  45  were 
recoveries.  One  patient,  for  murderous  assault  on  the  superin- 
tendent, was  removed  to  Broadmoor.  Here,  as  elsewhere,  a  con- 
siderable percentage  of  the  deaths  is  from  pulmonary  consumption. 
Sixteen  were  over  60  years  of  age.  Dr.  Lindsay  makes  a  strong- 
plea  to  secure  the  erection  of  a  separate  building  as  a  hospital  for 
infectious  diseases. 
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Canadian  Reports: 

Eighteenth  Annual  Report  of  the  Inspector  of  Prisons  and  Public  Charities  of 
the  Province  of  Ontario,  Canada,  for  year  ending  September  30, 1885. 

This  Report  shows  the  total  number  of  patients  in  the  four 
Provincial  Asylums  as  follows  : 

Toronto  :        London  :  Kingston  :        Hamilton  : 

Sept.  30,  1884,       703              907  500  561—2671 

Sept.  30,  1885,       694              908  504  599—2705 

The  admissions  were  457,  and  the  increase  small  owiug  to  lack 
of  accommodation,  there  being  a  large  number  in  jails  awaiting 
vacancies.  The  percentage  of  cures  to  admissions  was,  for 
Toronto,  46.55;  London,  36.29;  Kingston,  47.54;  Hamilton,  37.65. 
The  number  of  "probational  discharges"  was  145;  of  which  86 
recovered;  17  were  discharged  improved;  4  unimproved;  21  were 
returned,  and  17  remained  out.  The  average  mortality  was  4.61 
per  cent.  The  number  of  days  work  done  by  patients  is  consider- 
ably more  than  half  the  "  collective  stay  "  of  all  the  patients.  The 
average  weekly  expenditure  per  patient  is  *2.38.  The  number  of 
paying  patients  in  1885  was  509. 

At  Hamilton  during  the  past  year,  a  new  "  Cottage  building"  of 
brick  three  stories  has  been  erected  for  chronic  cases,  65  being  now 
quartered  there.  An  abandoned  college  building  at  Kingston  has 
been  leased  for  a  similar  purpose,  and  contains  150  beds.  The 
Inspector  has  submitted  plans  for  another  Cottage  building  at 
Hamilton  modelled  after  those  at  Jacksonville,  111.,  and  Middle- 
town,  Ct.,  to  accommodate  300  patients,  at  a  cost  of  84.2  7  per  capita. 
The  authorities  at  Middletown  are  well  satisfied  with  the  actual 
working  of  the  plan. 

The  asylum  at  Kingston,  originally  a  prison,  has  been  greatly 
improved  and  adapted  to  its  present  use,  by  considerable  recent 
expenditure. 

Dr.  Clark,  at  Toronto,  reports  that  he  has  had  no  seclusion  or 
restraint,  except  in  one  surgical  case;  but  he  is  not  disposed  to 
make  it  a  hobby.  He  says  "if  on  the  other  hand,  it  is  the  mature 
judgment  of  an  experienced  medical  officer  that  mild  bodily 
restraint  of  some  kind  is  best  for  the  patient,  the  mere  clamor  of 
hobby-riders  should  not  deter  him  from  doing  what  he  conscien- 
tiously believes  is  his  duty  in  the  individual  case." 

He  has  also  put  a  stop  to  the  miscellaneous  visiting  of  his 
institution  by  mere  sight-seers  out  of  morbid  curiosity,  believing 
it  to  be  injurious  to  the  patients.  He  quotes  the  article  in  this 
journal  on  the  subject,  and  enlarges  upon  it.    He  also  puts  in  some 
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well  considered  remarks  on  the  ill  effects  of  allowing  patients  to 
Work  as  much  as  they  will.  For  those  not  in  condition  to  be  their 
own  guides  in  this  matter,  the  physician  should  guard  against 
abuse.  The  farm  has  been  reduced  to  79  acres.  The  Doctor  very 
justly  pleads  for  the  use  of  a  Government  farm  of  320  acres, 
about  five  miles  distant.  One  would  suppose  there  need  be  little 
difficulty  in  obtaining  it. 

Dr.  Bucke  (wrongly  spelled  Burke  in  this  report)  at  London, 
gives  quite  a  cheering  account  of  repairs  and  improvements  made, 
besides  things  still  wanted.  He  reiterates  his  experience  on 
alcohol  and  restraint,  and  reports  that  out  of  1,031  patients  in 
residence  the  daily  average  of  working  patients  has  been  805, 
which  is  remarkable  considering  the  climate.  The  farm  products 
show  the  results,  and  have  contributed  to  lower  the  maintenance 
rate. 

We  congratulate  him  upon  the  new  chapel  which  has  been  fitted 
up  for  both  Protestant  and  Roman  Catholic  services;  as  also  the 
decided  variety  in  the  character  of  the  amusements  he  is  able  to 
provide  for  his  patients. 

Dr.  C.  K.  Clarke,  at  Kingston,  who  succeeded  the  late  lamented 
Dr.  Aletcalf,  gives  an  account  of  the  death  of  the  late  superin- 
tendent, with  a  genial  and  unaffected  tribute  to  his  superior 
qualities,  and  the  good  effects  permanently  wrought  upon  the 
institution  by  his  brief  administration. 

Dr.  Clarke  reiterates  Dr.  Metcalf 's  protest  against  retaining 
insane  criminals  in  the  institution.  The  difficulties  of  caring  for 
patients  of  the  dangerous  class  has  been  much  enhanced  by  the 
relaxation  for  patients  generally  of  the  restraints  and  restrictions 
of  former  years,  and  render  it  necessary  that  this  class  should  be 
treated  by  themselves. 

The  principal  facts  of  the  Hamilton  Asylum  (Dr.  Wallace, 
Superintendent,)  have  been  already  given.  Besides  the  new  build- 
ings, an  additional  farm  of  ninety-two  acres  has  been  purchased. 

Report  of  Quebec  Lunatic  Asylum  for  the  years  1883-4.  Drs.  F.  E.  Rot,  G. 
A.  Larne,  and  A.  C.  P.  R.  Landry,  M.  P.,  Medical  Superintendents  and 
Proprietors. 

Drs.  Roy  and  Larne  report  whole  population  under  treatment, 
1,015.  Admitted  111;  remaining  July  1,  1884,  906  ;  discharges, 
47;  deaths,  62.    Of  the  41  discharged  31  were  cured. 

The  tabulation  is  very  full  and  complete,  and  the  remarks 
chiefly  devoted  to  the  importance  of  early  treatment,  with  liberal 
quotation  of  authorities  and  statistical  proofs. 


BOOK  REVIEWS. 


How  to  Care  for  the  Insane.  A  Manual  for  Attendants  in  Insane 
Asylums.  By  William  D.  Granger,  M.  D.,  First  Assistant 
Physician  to  the  Buffalo  State  Asylum  for  the  Insane,  Buffalo, 
N.  Y.    New  York  and  London  :  G.  P.  Putnam's  Sons,  1886. 

Last  year  we  had  occasion  to  call  attention  to  a 
Scottish  manual  for  attendants,  prepared  by  a  com- 
mittee of  the  British  Medico-Psychological  Association. 
The  seed  thus  sown  in  Britain  has  borne  good  fruit  in 
our  own  country,  and  in  our  own  State,  by  the  publi- 
cation of  a  similar  book  by  Dr.  Granger,  of  the  Buffalo 
Asylum.  Simple  as  the  task  may  at  first  blush  appear, 
the  preparation  of  a  hand-book  for  the  guidance  of 
attendants  in  their  daily  duties,  however  experienced 
the  writer,  is  fraught  with  considerable  difficulty. 
Mere  book-making  on  the  one  hand  and  practical  illus- 
tration of  the  proverbial  dangerousness  of  "  a  little 
knowledge"  on  the  other,  have  been  deterrent  extremes 
in  this  line  of  authorship,  and  it  must  be  conceded  to 
be  an  undertaking  of  some  delicacy,  not  to  say  an  impos* 
sibility,  to  lay  down  rules  of  conduct  that  shall  be 
catholic  in  application  and  in  no  case  run  counter  to 
individual  judgment  and  local  usage. 

Among  the  great  difficulties  in  organizing  asylums 
for  the  insane  has  been  the  framing  of  rules  by  superin- 
tendents and  boards  of  managers,  and  in  so  far  as  Dr. 
Granger's  little  book  is  supplementary  to  such  rules, 
and  promotes  the  attendant's  appreciation  of  his  calling 
and  his  duties,  it  will  be  a  welcome  aid  to  the  better 
solution  of  the  problem  involved  in  its  title. 

The  author  has  done  wisely  in  not  attempting,  in  his 
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first  chapter  on  "The  Nervous  System  and  some  of  Its 
More  Important  Functions,"  more  than  the  merest 
outline  of  anatomy  and  physiology,  and  that  in  the 
simplest  language.  The  same  criticism  applies  to  the 
second  and  third  chapters  on  "The  Mind  and  some  of 
its  Faculties,"  and  "Insanity;  or  Disease  of  the  Mind," 
respectively. 

The  practical  portion  of  the  book  begins  with  Chapter 
IV,  on  "The  Duties  of  the  Attendant."  Then  follow 
chapters  on  the  following  subjects:  "General  Care  of 
the  Insane";  "Care  of  the  Homicidal  and  Suicidal 
Insane,  and  of  those  Inclined  to  Acts  of  "Violence"; 
"Care  of  Some  of  the  Common  Mental  States  and  the 
Accompanying  Bodily  Conditions";  "Some  of  the 
Common  Accidents  among  the  Insane,  and  the  Treat- 
ment of  Emergencies";  "Some  Services  Frequently 
Demanded  of  Attendants,  and  How  to  do  them". 

To  enumerate  these  headings  is  to  sufficiently  indicate 
the  contents  of  the  respective  chapters.  In  the  main 
these  latter  may  be  said  to  constitute  an  elaboration  of  a 
good  code  of  ethics  and  rules,  and  we  may  commend 
the  manner  in  which,  on  the  whole,  a  difficult  and 
delicate  task  has  been  accomplished. 

There  are  instances  here  and  there  of  the  absence  on 
the  part  of  the  proofreader  [or  shall  we  say  author?] 
of  that  "  never-sleeping  vigilance"  which  Dr.  Granger 
insists  upon  as  a  cardinal  duty  of  the  good  attendant. 
These  shortcomings,  however,  detract  in  no  way  from 
the  practical  merit  of  a  manual  which  may  be  safely 
placed  in  the  hands  of  all  attendants,  and  for  which 
we  bespeak  a  favorable  reception.  It  is  neatly  bound 
and  printed,  and  published  at  a  price  which  permits 
of  easy  purchase  by  those  for  whom  it  was  written. 
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Lectures  on  the  Care  and  Treatment  of  the  Insane,  for  the  Instruc- 
tion of  Attendants  and  Nurses.  By  W.  C.  Williamson,  M.  D., 
Assistant  Medical  Officer,  Hospital  for  the  Insane,  Parramatta, 
New  South  Wales.  Sydney :  Thomas  Richards,  Government 
Printer,  1885. 

"If  attendants  on  the  insane  are  not  trained  in  the 
knowledge  needed  for  their  responsible  duties,  but  left 
to  grow  by  chance  into  their  official  shape,  they  can 
hardly  fail  to  come  far  short  of  the  proper  standard  of 
intelligent  efficiency  necessary  to  make  them  fit  guard- 
ians of  the  inmates  of  hospitals  for  the  insane." 

The  foregoing  paragraph  is  a  quotation  from  a  preface 
to  this  book,  written  by  Dr.  F.  Norton  Manning,  and  the 
author  is  evidently  imbued  with  the  master's  spirit. 
In  ten  lectures,  pleasantly  written  and  utilitarian  in 
their  scope,  Dr.  Williamson  has  done  much  towards 
giving  "  attendants  and  nurses  in  charge  of  the  insane 
a  greater  interest  in,  and  a  better  knowledge  of,  the 
duties  of  their  position." 


NOTES  AND  COMMENTS. 


Tile  Commencement  Exercises  of  the  Training- 
School  for  Attendants  at  the  Buffalo  Asylum. — 
The  following  account  is  by  a  prominent  physician  who 
w^as  present  on  the  occasion : 

In  October,  1883,  the  managers  of  the  Buffalo  State 
Asylum  inaugurated  a  training  school  for  asylum 
attendants,  and  the  resident  officers  began  the  work  of 
instruction.  It  was  contemplated  to  give  instruction 
especially  in  the  duties  of  attendants  and  not  to 
attempt  much  teaching  in  general  nursing.  It  was 
soon  found  desirable,  however,  to  enlarge  the  scope  of 
the  school,  and  in  the  following  year  it  was  decided  to 
establish  a  definite  course  of  instruction  which  should 
be  as  systematic  and  thorough  as  any  given  in  a 
Nurses'  Training  School,  and  should  have  special 
reference  to  fitting  the  attendant  for  efficiency  in  any 
department  of  asylum  nursing.  The  course  of  instruc- 
tion, by  means  of  recitations  and  lectures,  was  arranged 
for  a  period  of  two  years  with  progressive  studies  and 
yearly  examinations,  leading  up  to  a  final  examination 
by  a  Committee  of  the  Board  of  Managers  and  the  con- 
ferring of  a  diploma.  Lectures  were  given  on  the  funda- 
mental principles  of  physiology,  hygiene — including 
ventilation,  clothing,  bathing,  etc., — the  use  and  effects 
of  remedies,  the  administration  of  food,  the  control  of 
hemorrhage,  the  application  of  surgical  dressings,  the 
use  of  the  catheter,  the  clinical  thermometer,  &c. 
Attendants  were  taught  the  forms  of  mental  disease, 
the  character  of  mental  operations,  the  difference 
between  delusions,  illusions  and  hallucinations,  and  the 
best  methods  of  caring  for  the  various  classes  of  the 
insane,  with    directions   as   to  exercise,  amusement, 
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occupation  and  companionshi]).  They  were  taught 
how  to  meet  emergencies,  how  to  observe  symptoms, 
and  how  to  make  written  reports  upon  the  mental  and 
physical  condition  of  patients.  During  the  first  year 
one  formal  lecture  or  recitation  with  accompanying 
quiz  each  week  was  given,  and  duriug  the  second  year 
from  one  to  four  lectures  were  similarly  given.  The 
instruction  was  regularly  and  systematically  carried  on 
"by  the  medical  officers  and  from  the  start  a  large 
amount  of  interest  wras  developed  among  the  attendants. 
This  interest  became  universal,  and  finally  but  a  single 
attendant,  who  was  disqualified  by  years  and  an 
imperfect  knowledge  of  English,  was  absent  from  the 
classes.  In  April  last  seven  female  attendants  com- 
pleted their  course  of  study  and  sustained  a  creditable 
examination  before  Hon.  Francis  H.  Root  and  Drs.  J. 
D.  Hill  and  John  Board  man  of  the  Board  of  Managers. 
The  scope  of  the  instruction  given  is  well  shown  by 
the  questions  which  the  candidates  were  required  to 
answer.    A  few  examples  are  given  herewith : 

Miscellaneous  Questions. — (11  Questions  in  all.) 

1.  What  is  the  normal  rate  of  breathing,  and  the  varieties  of 
abnormal  breathing  ? 

2.  Give  Apothecary's  Weights. 

3.  ]Jsame  the  dose  of  powdered  opium,  tincture  of  opium, 
morphia,  the  common  names  of  tincture  of  opium  and  camphor- 
ated tincture  of  opium,  the  strength  of  solution  of  morphia 
TJ.  S.  P. 

4.  Give  symptoms  and  treatment  of  opium  poisoning. 

5.  In  what  conditions  is  alcohol  useful  ? 

6.  After  what  injuries  should  it  be  avoided? 

7.  What  is  a  deodorizer,  an  antiseptic  and  a  disinfectant? 

8.  What  are  the  ordinary  antiseptics  in  use? 

9.  Give  the  varieties  of  hemorrhage  and  the  methods  of 
arresting  each. 

10.  What  is  asphyxia?  What  should  be  done  in  cases  of 
drowning,  hanging  or  suffocation  ? 
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11.  How  is  artificial  respiration  performed? 

12.  Give  methods  of  applying  moist  heat — a  turpentine 
stupe — fomentations — poultices — mustard  plasters. 

13.  Give  the  most  common  means  of  applying  cold. 

14.  How  should  a  room  be  disinfected  after  a  case  of  con- 
tagious disease? 

Epilepsy. —  (15  Questions.) 

1.  What  arc  the  characteristics  of  a  fit? 

2.  What  conditions  are  liable  to  follow  a  fit  ? 

3.  What  is  the  danger  of  a  fit? 

4.  How  long  may  unconsciousness  last  ? 

5.  What  is  to  be  done  in  a  fit? 

I>:sanitv. — (38  Questions  in  all.) 

1.  Give  some  of  the  physical  conditions  of  acute  mania. 

2.  Give  some  of  the  physical  conditions  of  acute  melancholia. 

3.  Detail  the  care  which  such  patients  need. 

4.  What  is  a  delusion?    An  insane  delusion  ? 

5.  What  is  a  fixed  delusion  ? 

6.  What  is  a  changeable  delusion? 
1.  What  are  delusions  of  suspicion? 
6.  What  are  hallucinations  ? 

9.  What  is  an  illusion  ? 

10.  How  would  you  hold  an  excited  patient? 

11.  How  would  you  carry  a  patient? 

12.  What  patients  are  likely  to  choke  themselves? 

In  addition  there  were  55  questions  upon  midwifery 
and  roonthty  nursing,  14  questions  upon  the  nervous 
system,  18  questions  upon  the  mind,  etc. 

The  commencement  exercises  upon  the  20th  of  April, 
1886,  were  held  in  the  chapel  of  the  asylum,  and  were 
numerously  attended,  Messrs.  Root,  Hill,  Boardman 
and  Irish,  of  the  Board  of  Managers,  Dr.  Stephen 
Smith,  Commissioner  of  Lunacy,  W.  P.  Letch  worth,  the 
Chairman  of  the  Board  of  State  Charities,  Right  Rev. 
Bishop  Ryan,  and  many  other  professional  gentlemen 
from  Buffalo  being  present.  Three  of  the  seven 
graduates  presented  essays  upon  topics  to  which  they 
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had   given   special   attention,  all  of  which  possess 
peculiar  interest  as  showing  the  intelligence  of  the 
attendants  and  their  thoroughness  of  observation. 
The  following  is  taken  from  that  of  Miss  Leitch: 

An  illusion  is  a  mistaken  identity.  It  is  distinguished  from  an 
hallucination  by  the  existence  of  something  external  to  the  body 
to  cause  it.  In  the  most  perfect  state  of  mental  health  we  are 
subject  to  certain  illusions.  A  square  tower  seen  from  a  distance 
appears  round,  but  if  we  approach  it  the  error  is  rectified.  To 
one  in  a  boat  the  shore  appears  to  move ;  reflection  immediately 
corrects  this  illusion.  In  consequence  of  the  exercise  of  reason 
and  observation  these  illusions  are  not  credited,  and  therefore  do 
not  influence  the  actions.  Illusions  may  affect  any  one  of  the 
senses  separately  or  all  of  them.  The  most  frequent  are  those  of 
sight  and  hearing.  If  the  nerves  of  sensation  convey  exaggerated 
impressions  regarding  any  part  of  the  body,  it  constitutes  an 
illusion,  and  if  it  is  manifestly  absurd,  and  the  patient's  reason 
can  not  perceive  that  it  is  an  illusion,  he  is  also  of  unsound  mind. 
A  patient  suffering  from  illusions  may  see  a  row  of  trees  and  say 
they  are  a  company  of  soldiers,  or  he  may  hear  the  wind  and  say 
it  is  an  absent  friend  speaking  to  him.  Illusions  may  be  the  cause 
of  violent  acts,  and  terminate  in  murder  or  suicide.  An  hallucin- 
ation is  the  imagining  of  objects  that  do  not  exist.  Hallucinations 
may  involve  any  of  the  five  senses.  The  patient  thinks  he  hears, 
sees,  tastes,  smells  or  touches  something,  when  it  is  really  nothing 
but  his  imagination  ;  as  for  instance  he  thinks  he  hears  the  voice  of 
God  or  of  an  absent  friend,  or  of  some  one  who  is  dead.  I  have 
noticed  a  patient  who  will  sit  at  a  window  and  listen;  presently 
she  will  speak  and  then  listen  again  and  then  she  will  reply.  On 
being  questioned  as  to  whom  she  is  talking  with,  she  will  say  "a 
friend  in  Lockport."  These  false  impressions  and  ideas  are  very 
real,  and  are  thoroughly  believed  in  by  the  patients,  who  are  often 
rendered  suicidal,  homicidal  and  violent  by  them.  Occasionally 
patients  are  able  to  control  and  understand  their  hallucinations, 
while  the  other  is  very  much  interfered  with  in  consequence  of 
these  hallucinations.  TTe  have  a  large  number  of  patients  in 
this  asylum  who  are  suffering  from  hallucinations.  I  have 
counted  sixty-three  who  have  them.  Out  of  that  number 
thirty-four  have  hallucinations  of  hearing,  eight  of  sight,  fourteen 
of  both  sight  and.  hearing,  three  of  smell,  two  of  taste,  and 
two  of  touch.    Like  illusions,  hallucinations  of  sight  and  hearing 
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are  most  frequent.  Hallucinations  of  smell  are  uncommon. 
Patients  with  hallucinations  of  smell  will  complain  of  odors, 
sometimes  pleasant,  but  more  frequently  disagreeable.  We 
have  a  very  good  example  in  a  lady  patient  who  complains 
exceedingly  of  the  injury  done  to  her  health  by  the  sulphurous 
fumes  with  which  some  one,  as  she  believes,  is  constantly  filling 
her  room.  Hallucinations  of  one  sense  are  less  commonly  found 
than  of  several.  [?]  Sometimes  a  patient  hears  sound  only 
through  one  ear,  or  sees  imaginary  objects  only  through  one  eye, 
the  other  eye  and  ear  being  unaffected. 

The  following  is  extracted  from  the  essay  of  Mrs. 
Hobson  upon  the  "Relations  of  Attendants  to 
Patients:" 

Attendants  for  the  insane  are  more  than  nurses  for  the  sick. 
They  are  ever  on  the  watch,  are  the  instruments  of  order  and 
discipline,  and  to  a  great  extent  the  active  agents  of  moral  treat- 
ment. To  be  with  these  poor  sufferers  and  not  take  an  interest  in 
them  is  impossible.  Sometimes  humanity  warms  the  interest  and 
it  is  exalted  into  a  principle,  but  if  we  go  still  farther  and  religion 
animates  it,  happy  indeed  is  the  woman  whose  mind  and  moral 
nature  are  harmoniously  engaged  in  the  dispensation  of  mercy  to 
her  fellow  creatures.  Although  many  of  the  patients  seem  well, 
there  is  good  reason  te  believe  that  much  of  what  they  do  is  to  be 
attributed  to  a  still  existing  morbid  state  of  the  brain,  and 
especially  so  if  such  proceedings  are  contrary  to  their  natural 
characters.  Everything  that  is  dependent  upon  disease  must  be 
excused,  and  the  sufferers  deserve  to  receive  our  sincere  sympathy. 
Cheerfulness  is  a  quality  which  we  must  take  and  use  as  a  natural 
product  to  value  and  preserve.  By  cheerfulness  I  do  not  mean 
mirth,  but  a  bright,  happy  disposition,  capable  of  sympathizing 
with  the  unhappy,  and  imparting  to  a  greater  or  less  extent  its  own 
frame  of  mind.  As  it  has  been  well  said  in  writing  on  this 
subject,  "the  sun  is  down  and  the  trees  are  black  to  the  eyes  of  the 
melancholic,  but  a  ray  of  imparted  cheerfulness  will  make  them 
bright  and  green  again,  if  but  for  a  moment.  Let  the  impression 
be  repeated  and  the  daylight  color  of  healthy  perception  will 
gradually  return."  The  two  great  resources  of  occupation  and 
recreation  are  subjects  in  themselves.  They  are  directed  by  the 
physician,  but  can  only  be  carried  out  by  the  attendants,  and  the 
manner  in  which  they  acquit  themselves  in  this  matter  is  a  test 
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of  their  worth  and  of  the  curative  powers  of  the  establishment 
to  which  they  belong. 

Tiie  essay  of  Miss  Owens  upon  "The  Value  of  the 
Regular  Administration  of  Food,"  contained  original 
investigations  upon  the  value  of  certain  articles  of  diet. 
Each  patient,  she  said 

Has  her  own  peculiar  reason  for  declining  to  eat  the  amount  of 
food  that  is  needed  for  her  to  regain  strength  of  body  and  mind. 
One  patient  says  that  she  has  direct  orders  from  God  not  to  eat, 
while  another  labors  under  the  delusion  that  every  mouthful  taken 
is  causing  some  unfortunate  person  to  starve  for  want  of  food. 
Patients  are  often  brought  to  the  asylum  in  a  weak  and  starving 
condition.  In  one  instance  a  woman  gained  six  pounds  in  weight 
in  18  days  upon  a  milk  diet  alone.  In  feeding  patients  the  best 
results  are  obtained  from  milk,  oatmeal,  and  bread  and  butter. 

The  candidates  for  graduation  were  tlien  presented 
by  Dr.  Andrews  to  the  President  of  the  Board  of 
Managers,  who,  after  a  few  well-chosen  remarks,  gave 
to  each  a  parchment  certificate  of  the  successful  com- 
pletion of  the  course,  signed  by  the  Managers,  the 
Commissioner  in  Lunacy,  the  President  of  the  Board  of 
Charities,  and  the  Medical  Staff  of  the  Asylum. 

The  address  of  Dr.  Stephen  Smith,  the  Commissioner 
in  Lunacy,  was  largely  historical,  and  happily  described 
successive  eras  in  the  care  of  the  insane  in  New  York, 
and  the  progressive  improvement  in  their  condition. 
He  spoke  appreciatively  of  the  excellence  and  conscien- 
tious character  of  the  work  of  State  asylum  attendants 
as  a  class,  which  he  regarded  fully  equal  to  that  done 
in  any  general  hospital.  He  felt  that  such  self-denying 
duties,  so  faithfully  performed,  should  receive  an  ade- 
quate and  graded  compensation.  The  extemporaneous 
remarks  of  Bishop  Ryan,  which  followed,  expressed  a 
warm  interest  in  the  new  work,  and  an  urgent  desire 
for  its  continuance.  He  felt  a  deep  sympathy  in  efforts 
to  improve  the  care  of  the  insane,  and  desired  to 
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cooperate  in  this  as  heartily  as  in  all  other  branches  of 
charitable  and  philanthropic  work. 

It  is  gratifying  to  know  that  similar  training  schools 
are  already  projected  in  connection  with  several  other 
asylums.  The  effect  of  such  schools  upon  the  standard 
of  asylum  care  and  attendance  generally  throughout 
the  country  can  not  but  be  excellent.  It  is  universally 
recognized  that  it  is  not  sufficient  to  give  a  rule  book 
to  attendants  and  expect  them  unaided  to  achieve  the 
best  results.  They  must  be  carefully  and  painstakingly 
instructed  and  their  energies  skilfully  and  intelligently 
guided.  Every  such  effort  tends  to  make  the  position  of 
the  asylum  attendant  more  permanent  and  his  work 
more  intelligently  performed. 

The  medical  superintendent  and  the  assistant  physi- 
cians of  the  Buffalo  Asylum  deserve  much  credit  for 
their  painstaking  efforts  to  establish  this  school  and  to 
carry  on  the  work  of  instruction  without  outside  aid- 
The  hours  of  leisure  enjoyed  by  medical  officers  are 
scanty  at  best,  and  to  successfully  instruct  attendants 
and  to  teach  them  how  to  study  require  much  self- 
sacrifice  and  an  earnest  devotion  to  the  work.  The 
almost  ideal  relations  existing  between  the  officers  and 
attendants  at  Buffalo  show  that  these  efforts  have 
already  been  richly  rewarded. 

Meeting  of  the  Association  of  Supeeintendents. — 
The  fortieth  annual  meeting  of  the  Association  of 
Superintendents  of  American  Institutions  for  the 
Insane  was  held  at  Lexington,  Ky.,  May  18-22,  1886. 
There  was  a  fair  attendance  of  superintendents  and 
assistant-physicians  from  all  parts  of  the  country. 

In  the  absence  of  the  president,  Dr.  C.  H.  Nichols, 
the  chair  was  occupied  by  Dr.  Orpheus  Everts.  Papers 
were  read  by  Dr.  Everts,  Dr.  Henry  M.  Hurd,  Dr. 
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William  D.  Granger  and  Dr.  James  D.  Munson,  all  of 
which  will  be  published  in  due  course.  Dr.  Foster 
Pratt,  of  Kalamazoo,  made  a  strong  appeal  for  legisla- 
tion to  check  the  immigration  of  the  insane  from 
foreign  countries. 

A  novel  feature  of  the  meeting  was  the  introduction 
of  an  omnibus  discussion  by  Dr.  Hurd  on  topics  of 
general  interest. 

The  proceedings  are  being  printed  with  all  possible 
dispatch,  and  will  appear  as  a  separate  brochure  before 
the  regular  issue  of  the  October  number  of  this 
Journal. 

The  members  of  the  Association  enjoyed  the  hospi- 
tality of  the  managers  and  superintendent  of  the  State 
Asylum  at  Lexington.  An  old-fashioned  Kentucky 
barbecue  and  "burgoo" — the  latter  being  a  soup  of 
mysterious  composition  and  doubtful  digestibility 
were  among  the  attractions  of  the  afternoon  on  the 
spacious  blue  grass  lawn  of  the  institution. 

Major  McDowell,  who  occupies  the  historical  Henry 
Clay  homestead  of  Ashland,  entertained  the  Association 
with  true  southern  hospitality,  and  displayed  his 
magnificent  thoroughbreds  to  the  edification  of  all. 

The  members  were  also  privileged  to  inspect  the 
celebrated  stock  farm  of  Colonel  Treacey. 

The  weather  was  delightful  and  all  joined  in  pro- 
nouncing the  meeting  alike  profitable  and  pleasurable. 

Dr.  H.  A.  Buttolph,  of  Short  Hills,  N.  J.,  was  chosen 
president  for  the  ensuing  year,  and  Dr.  Eugene 
Grissom,  vice-president. 

The  Association  adjourned  to  meet  in  Detroit  the 
second  Tuesday  in  June,  1887. 

Uniforming  Attendants. — A  correspondent  writes 
us  on  this  subject:    The  movement  to  place  asylum 
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attendants  in  uniforn  seems  to  be  making  considerable 
progress.  Already  two  of  the  asylums  of  Michigan 
have  adopted  uniforms,  and  several  asylums  in  other 
States  are  contemplating  a  similar  step.  In  one  of  the 
Michigan  asylums  the  movement  orginated  with  the 
attendants  who  desired  a  uniform  as  a  matter  of 
economy,  and  as  a  check  upon  a  growing  spirit  of 
extravagance  in  dress  which  had  become  burdensome 
to  many  of  the  best  attendants.  It  is  thought  that 
where  uniforms  have  been  introduced  the  esprit  de 
corps  of  the  attendants  has  been  increased  and  the 
service  has  assumed  new  importance.  The  step  is 
regarded  by  some  as  a  legitimate  out-growth  of  the 
present  efforts  to  elevate  the  standard  and  increase  the 
permanency  of  asylum  service. 

Retirement  of  Dr.  Orange. — We  learn  that  Dr. 
Orange,  whose  name  has  for  so  many  years  stood  as  a 
synonym  for  Broadmoor,  has  been  compelled  to  resign 
the  superintend  en  cy  of  that  celebrated  institution  on 
account  of  ill-health.  Our  readers  will  be  sorry  to 
hear  that  the  Doctor  has  never  fully  recovered  from  the 
murderous  assault  made  upon  his  life  by  a  patient  in 
1882.  It  will  be  remembered  that  his  assailant  struck 
him  a  violent  blow  on  the  head  with  a  stone  slung  in  a 
handkerchief. 

It  is  pleasing  to  learn  that  Dr.  Orange's  valuable 
services  to  his  country  have  been  recognized  by  his 
Queen  in  the  shape  of  a  Companionship  of  the  Order 
of  the  Bath.  We  congratulate  Dr.  Orange  on  this 
well-earned  honour,  and  our  best  wishes  go  with  him 
in  his  retirement. 

Thirteenth  National  Conference  of  Charities  and 
Correction. — The  Thirteenth  National  Conference  of 
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Charities  and  Correction  will  meet  at  St.  Paul,  Min- 
nesota, on  Thursday,  July  15th,  and  remain  in  session 
until  Wednesday  the  21st  inst.  The  meetings  will  be 
held  in  the  hall  of  the  House  of  Representatives  in  the 
Capitol.  The  Conference  will  be  welcomed  by  Governor 
Hubbard,  of  Minnesota,  by  the  Mayor  of  the  city  of 
St.  Paul,  and  the  President  of  the  Chamber  of  Com- 
merce. Responses  will  be  made  by  distinguished 
delegates.  Dr.  Richard  Gundry,  of  Catonsville,  Md., 
is  chairman  of  the  Committee  on  the  Insane. 

Oeegon  State  Insane  Asylum. — Dr.  S.  E.  Josej^hi, 
formerly  superintendent  of  the  Oregon  Hospital  for  the 
Insane,  East  Portland,  Oregon,  (which  was  discon- 
tinued upon  the  opening  of  the  Oregon  State  Insane 
Asylum  at  Salem,  Oregon,)  has  been  appointed  super- 
intendent of  the  latter,  vice  Dr.  H.  Carpenter,  resigned. 
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ABRAM  MARVIN  SHEW,  M.  D. 

Dr.  Abram  Marvin  Shew,  Superintendent  of  the 
Hospital  for  the  Insane  at  Middletown,  Connecticut, 
died  April  12th,  1886,  from  the  effects  of  an  accident 
which  occurred  about  two  months  previously. 

He  was  born  September  18th,  1841,  at  Le  Roy, 
Jefferson  County,  New  York,  and  was  the  youngest 
of  a  family  of  eleven  children.  When  eleven  years  of 
age  he  removed  with  his  parents  to  Watertown,  N.  Y., 
where  he  received  an  academic  education  at  the 
Jefferson  County  Institute.  It  was  his  intention  to 
enter  college  at  Schenectady,  but  he  was  prevented 
from  doing  so  by  the  outbreak  of  the  war  in  1861. 
Having  decided  upon  his  profession,  he  at  once  entered 
upon  the  study  of  medicine  at  the  Jefferson  Medical 
College,  Philadelphia,  and  was  one  of  the  pupils  of 
Professor  W.  H.  Pancoast.  During  his  course  of  study 
his  attention  was  called  to  the  subject  of  insanity,  and 
he  spent  some  time  as  an  assistant  at  the  New  York 
Asylum  for  Insane  Criminals  at  Auburn.  Immediately 
after  his  graduation  he  was  examined  and  passed  as  an 
assistant  surgeon  of  volunteers,  and  assigned  to  duty  at 
Hilton  Head,  South  Carolina,  as  post  surgeon;  he 
remained  in  this  position  until  the  close  of  the  war. 

After  his  return  to  Philadelphia,  he  was  appointed 
one  of  the  resident  physicians  of  Blockley  Hospital, 
and  finding  his  interest  in  the  subject  of  insanity  re- 
awakened, he  decided  to  make  that  subject  the 
speciality  of  his  professional  life. 

In  the  spring  of  1866  he  was  appointed  as  an 
assistant  in  the  State  Lunatic  Asylum  at  Trenton,  New 
Jersey,  and  in  the  autumn  of  the  same  year  was  chosen 
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superintendent  of  the  Connecticut  Hospital  for  the 
Insane  at  Middletown,  which  position  he  held  to  the 
close  of  his  life. 

As  already  stated  Dr.  Shew's  death  resulted  from  the 
effects  of  an  injury  which  he  had  received  some  two 
months  before.  He  was  in  the  act  of  coming  down 
from  the  second  floor  of  the  hospital  with  the  large 
book  in  which  is  kept  the  records  of  the  proceedings 
of  the  directors  of  the  hospital  at  the  monthly  meet- 
ings, and  when  on  the  top  stair,  the  heel  of  one  shoe 
became  entangled  in  the  carpet.  He  made  an  effort  to 
clutch  the  railing  of  the  stairway  with  the  left  hand, 
but  succeeded  in  only  partially  arresting  his  fall,  and 
then  rolled  to  the  bottom  of  the  stairs.  He  was 
immediately  seen  by  his  assistant,  Dr.  Olmstead,  and 
though  much  jarred,  was  entirely  conscious  and  able  to 
be  removed  to  his  house  in  the  course  of  a  few  hours. 

It  subsequently  appeared  that  the  spine  was  injured, 
and  the  membrance  of  the  cord  became  irritated  and 
inflamed.  The  inflammation  which  began  in  the  lower 
portion  of  the  cord  extended  slowly  upwards  to  the 
base  of  the  brain,  and  he  suffered  greatly  at  times  with 
pain  in  that  region.  This  pain  on  two  or  three 
occasions  was  relieved  by  a  spontaneous  hemorrhage  at 
the  nose.  Towards  the  last,  he  passed  one  week 
unable  to  retain  any  solid  food  and  but  little  food  of 
any  kind  on  his  stomach.  He  however  recovered  from 
this  condition,  and  on  the  Thursday  before  his  death, 
went  to  the  hospital  to  attend  a  meeting  of  the 
directors,  but  his  condition  was  such  that  the  board  at 
once  voted  him  a  leave  of  absence,  and  urged  him  not 
to  undertake  any  professional  duty  for  some  time.  He 
passed  the  larger  portion  of  April  15th  lying  on  a 
lounge  in  his  chamber,  but  made  no  complaint  except 
of  debility.    He  retired  as  usual  and  went  to  sleep. 
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but  never,  so  far  as  is  known,  awoke.  He  was  found 
in  an  unconscious  condition  in  the  early  morning,  and 
died  at  about  12  m. 

Dr.  Shew  was  sanguine,  hopeful,  and  always  dis- 
posed to  look  on  the  bright  side,  if  there  existed  any 
bright  side,  and  if  there  was  none,  he  tried  to  find  or 
make  one.  He  never  gave  way  to  despondency.  He 
never  lost  heart  even  when  the  clouds  of  affliction  in 
the  loss  of  family,  and  the  loss  of  his  own  health,  hung 
thick  about  his  horizon.  However  much  of  anxiety  he 
might  feel  in  relation  to  business  enterprises,  and  the 
conduct  of  the  large  institution  over  which  he  presided; 
however  much  doubt  he  might  have  had  at  times  in 
relation  to  his  ultimate  recovery,  no  one  ever  knew  of 
it  or  heard  him  complain. 

His  ability  to  carry  his  own  and  other  burdens,  and 
his  self  control  were  of  an  unusual  order. 

These  qualities  of  character  made  him  many  friends 
in  the  sphere  of  life  in  which  he  moved,  and  his  loss 
will  be  greatly  deplored  by  all  with  whom  he  came  into 
friendly  relations.  He  had  large  executive  ability,  and 
the  institution  of  which  he  had  charge  gives  abundant 
evidence  of  his  thorough  appreciation  of  the  needs  of 
the  State  in  providing  for  the  insane,  as  well  as  of  his 
skill  in  carrying  forward  such  plans  as  were  adopted. 

In  some  respects  he  might  be  regarded  as  a  model 
superintendent,  and  as  one  whom  we  might  all  imitate. 
It  was  his  constant  endeavor  to  make  his  patients 
believe  that  he  was  their  friend  as  well  as  their 
physician,  and  his  ever  cheerful  face  and  hopeful 
words,  his  constant  anticipation  of  brighter  days  and 
better  things  to  come  for  them  soon,  together  with  the 
magnetism  of  his  manner  and  bearing,  caused  many  of 
them  to  become  greatly  attached  to  him,  during  the 
convalescent  period  of  disease. 
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These  same  qualities  of  mind  also  inspired  the 
highest  regard  of  those  who  were  associated  with  him 
as  assistants  and  helpers,  and  insured  the  execution  of 
his  purposes  and  plans  even  when  he  was  unable,  as 
was  not  unfrequently  the  case  during  considerable 
periods,  to  personally  supervise  the  details. 

He  was  slow  to  take  offense  and  rarely  remembered 
an  injury.  He  was  a  skilful  physician,  a  sympathetic 
and  appreciative  friend.  Dr.  Shew  married  Miss 
Elizabeth  Palmer,  of  Water  town,  New  York,  -in 
January,  1860.  She  died  in  January,  1874.  In  June, 
1878,  he  married  Miss  Clara  Bradley,  of  Auburn,  New 
York,  who  died  September  23d,  1879.  October  23d, 
1884,  he  married  Miss  Clara  Brown,  of  Staten  Island. 
A  son  and  daughter  of  the  first  wife  survive. 


JOHN  W.  SAWYER,  M.  D. 

At  the  regular  meeting  of  the  New  England  Psycho- 
logical Society,  held  at  Boston,  April  13,  1886,  the 
following  resolutions  were  unanimously  adopted : 

Whereas,  An  all-wise  Providence  has  removed  by  death  Dr. 
John  W.  Sawyer,  Physician  and  Superintendent  of  the  Butler 
Hospital,  Providence,  R.  I., 

Resolved,  That  this  society  has  sustained  a  great  loss  in  the 
death  of  one  who  has  been  a  highly  esteemed  member  during  all 
of  its  existence,  and  that  its  members  individually  feel  a  deep 
sense  of  bereavement  in  being  thus  deprived  of  the  presence  of 
an  associate  whose  personal  qualities  had  endeared  him  to  all,  and 
desire  to  express  their  high  appreciation  of  his  moral  worth,  his 
undivided  devotion  to  duty,  and  of  the  value  to  the  insane  and  to 
the  community  of  the  life  that  has  thus  suddenly  been  brought  to  a 
close  when  apparently  in  the  meridian  of  its  strength  and  capacity 
for  usefulness. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family 
of  the  deceased  member,  and  that  they  be  published. 
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GEORGE  C.  CATLETT,  M.  D. 

It  is  with  great  regret  that  we  announce  the  death  of 
Dr.  George  C.  Catlett,  Superintendent  State  Lunatic 
Asylum  No.  2,  at  St.  Joseph,  Mo.,  Wednesday,  May 
19,  1886.    Details  will  be  published  in  our  next  issue. 


DR.  LEGRAND  DU  SAULLE. 

This  Nestor  of  French  psychiatry  died  in  Paris  last 
May.  A  sketch  of  his  eventful  life  will  appear  in  our 
next  issue. 
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The  Fortieth  Annual  Meeting  of  the  Association  was 
called  to  order  at  ten  o'clock  a.  m.  Tuesday,  May  18th, 
1886,  at  the  Phoenix  Hotel,  Lexington,  Kentucky,  "by 
the  President,  Dr.  Orpheus  Evert-. 

The  Secretary,  Dr.  Curwen,  being  absent,  the  minutes 
of  the  last  annual  meeting  were  read  by  Dr.  S.  S. 
Schultz. 

The  following  members  were  present  during  the 
sessions : 

H.  E.  Allison,  M.  D.,  Assistant  Physician,  Willard  Asylum, 
Willard,  X.  T. 

W.  J.  Bland,  M.  D.,  Hospital  for  the  Insane,  Weston,  W.  Va. 

Edward  C.  Booth,  M.  D.,  Medical  Director,  Asylum  for  the 
Insane,  Morris  Plains,  X.  J. 

John  P.  Brown,  M.  D.,  Assistant  Physician,  Indiana  Hospital 
for  the  Insane,  Indianapolis,  Ind. 

P.  Bryce,  M.  D.,  Hospital  for  the  Insane,  Tuskaloosa,  Ala. 

J.  H.  Callender,  M.  D.,  Hospital  for  the  Iusane,  Xashville,  Tenn. 

Micheal  Campbell,  M.  D.,  East  Tennessee  Hospital  for  the 
Insane,  Knoxville,  Tenn. 

H.  F.  Carriel,  M.  D.,  Hospital  for  the  Insane,  Jacksonville, 
Illinois. 

R.  C.  Chenault,  M.  D.,  Eastern  Lunatic  Asylum,  Lexington, 
Kentucky. 

Frank  H.  Clark,  M.  D.,  Assistant  Physician,  Central  Kentucky 
Lunatic  Asylum,  Anchorage,  Ky. 

G.  F.  Cook,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 
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A.  N.  Denton,  M.  D.,  Hospital  for  the  Insane,  Austin,  Tex. 
Orpheus  Everts,  M.  1)..  Sanitarium,  Cincinnati,  Ohio. 
('.  M.  Finch,  M.  D.,  Asylum  for  the  Insane,  Columbus,  Ohio. 
Theodore  W.  Fisher.  M.  D.,  Lunatic  Hospital,  Boston,  Mass. 
W.  1).  Granger,  M.  D.,  Assistant   Physician,  Buffalo  Slate 
Asylum,  Buffalo,  N.  Y. 

Eugene  Grissom,  M.  D.,  Insane  Asylum,  Raleigh,  N".  C. 

G.  H.  Hill,  M.  D.,  Hospital  for  the  Insane,  Independence,  Iowa. 

H.  M.  Hurd,  M.  I).,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 
O.  R.  Long,  M.  D.,  Michigan  Asylum  for  the  Insane  Criminals, 

Ionia,  Mich. 

Andrew  McFarland,  M.  D.,  Oak  Lawn  Retreat,  Jacksonville,  111. 
C.  A.  Miller,  M.  D.,  Longview  Asylum,  Carthage,  Ohio. 
J.  D.  Munson,  M.  D.,  Northern  Michigan  Asylum,  Traverse  City, 
Mich. 

G.  C.  Palmer,  M.  D.,  Asylum  for  the  Insane,  Kalamazoo,  Mich. 
John  G.  Park,  M.  D.,  Lunatic  Hospital,  Worcester,  Mass. 

T.  O.  Powell,  M.  D.,  Asylum  for  the  Insane,  Milledgeville,  Ga. 
Foster  Pratt,  M.  D.,  Kalamazoo,  Mich. 

H.  K.  Pusey,  M.  D.,  Central  Lunatic  Asylum,  Anchorage,  Ky. 
Hosea  M.  Quinby,  M.  D.,  Asylum  for  the  Chronic  Insane, 

Worcester,  Mass. 

A.  B.  Richardson,  M.  D.,  Asylum  for  the  Insane,  Athens,  Ohio. 
W.  R.  Rodes,  M.  D.,  Lunatic  Asylum  No.  1,  Fulton,  Mo. 
James  Rodman,  M.  D.,  Western  Lunatic  Asylum,  Hopkinsvilie, 

Ky. 

S.  S.  Schultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville, 
Penna. 

Henry  P.  Stearns,  M.  D.,  Hartford  Retreat,  Hartford,  Conn. 

B.  W.  Stone,  M.  D.,  Assistant  Physician,  Hopkinsvilie,  Ky. 
Geo.  T.  Tuttle,  M.  1).,  Assistant  Physician,  McLean  Asylum, 

Somerville,  Mass. 

J.  M.  Wallace,  M.  D.,  Asylum  for  the  Insane,  Hamilton,  Ont. 
F.  S.  White,  M.  D.,  Assistant  Physician,  Terrell,  Texas. 
E.  T.  Wiikins,  M.  D.,  Asylum  for  the  Insane,  Napa,  Cal. 

Dr.  Grissom  moved  that  the  physicians  of  Lexington 
and  vicinity  be  invited  to  take  seats  with  the  Associa- 
tion, and  that  the  representatives  of  the  press  of  the 
city  be  invited  to  avail  themselves  of  the  privileges  of 
the  various  meetings. 

Carried. 
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Dr.  Chenault  introduced  to  the  Association  Col.  W. 
T.  LaRue  Thomas,  President  of  the  Board  of  Com- 
missioners of  the  Eastern  Kentucky  Lunatic  Asylum. 

Letteis  were  received  from  Dr.  John  Curwen,  Dr. 
Pliny  Earle,  Dr.  W.  W.  Goddiug  and  Dr.  H.  A. 
Buttolph,  expressing  their  regret  at  being  unable  to 
attend  this  meeting. 

The  President  announced  the  following  committees: 

On  Nominations:    Drs.  Palmer,  Callender,  Bland. 
On  Time  and  Place  of  Xext  Meeting:    Drs.  Chenault,  Carriel 
and  Fisher. 

•  On  Accounts:    Drs.  Bryce,  Denton  and  Campbell. 
On  Resolutions :    Drs.  Wilkins,  Powell  and  Stearns. 

On  motion  of  Dr.  Grissom  a  recess  of  fifteen  minutes 
was  taken  to  enable  the  members  of  the  Association 
present  to  register. 

After  the  recess,  Colonel  Thomas,  President  of  the 
Board  of  Commissioners  of  the  Eastern  Kentucky 
Asylum,  said : 

I  wish  in  behalf  of  the  Commissioners  of  the  Eastern  Kentucky 
Lunatic  Asylum,  to  extend  an  invitation  to  the  members  of  this 
Association,  to  a  reception  to  be  given  in  this  building  this  after- 
noon, from  three  to  six  o'clock,  and  also  to  an  old-fashioned 
Kentucky  burgoo  and  barbecue  upon  the  grounds  of  the  Asylum 
Thursday  afternoon  next,  at  two  o'clock. 

The  President  referred  this  invitation  to  the  Com- 
mittee on  Arrangements  appointed  at  the  last  meeting. 

Dr.  Palmer  requested  further  time  to  prepare  his 
report  as  chairman  of  the  Committee  on  Nominations, 
which  was  granted. 

Dr.  Everts  then  read  his  address  as  president  of  the 
Association:  "Common  Errors,  Theoretical  and  Prac- 
tical, Relating  to  Insanity." 

Dr.  Callendep..  I  do  not  rise  to  comment  upon  or  discuss  the 
very  able  paper  to  which  we  haye  just  listened,  but  I  think  I 
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voice  the  sentiment  of  the  Association  in  the  motion  I  will  now 
make:  That  it  be  requested  for  publication;  and  I  request  the 
Secretary  to  put  the  motion. 

Dr.  Callender's  motion  was  carried. 

Dr.  Everts.  I  would  mention  the  fact  in  this  connection  that 
I  have  five  or  six  pages  of  comments  that  are  necessary  to  go 
with  the  paper  when  published.  In  order  to  bring  the  paper 
wTithin  the  limitation  of  proper  time  I  have  made  brief  statements 
instead  of  reading  them  in  full. 

On  motion  of  Dr.  Denton,  the  Association  adjourned 
to  2.30  p.  m. 

The  Association  was  called  to  order  at  2.30  p.  m.,  by 
the  President,  Dr.  Everts. 

Dr.  Chenault.  Mr.  President — As  one  of  the  Committee  of 
Arrangements  I  wish  to  call  the  attention  of  the  Association  to 
the  fact  that  we  have  arranged  to  visit  the  Eastern  Kentucky 
Asylum  Thursday  morning  at  9  o'clock,  have  an  adjourned  session 
of  the  Association  in  our  chapel,  and  in  the  afternoon  the  gen- 
tlemen wTill  be  ready  for  our  entertainment.  In  regard  to  visiting 
Ashland,  I  have  had  a  communication  from  Major  McDowell  upon 
the  subject.  I  think  we  might  go  out  to-morrow  evening  about 
four  o'clock.  An  arrangement  can  be  made,  if  desired  by  the 
Association,  to  make  an  excursion  to  High  Bridge.  We  can  get 
an  engine  and  two  cars  for  seventy-five  dollars.  But  the  Asso- 
ciation can  determine  that  some  time  before  Friday,  although  the 
gentleman  having  the  matter  in  charge  would  like  to  know  as 
early  as  possible  what  action  the  Association  will  take.  It  is 
about  three  hours'  ride  from  here  to  High  Bridge  and  return. 
Many  members  have  seen  it;  if  individual  members  desire  to  go 
there  we  can  arrange  it  so  that  it  will  cost  them  nothing.  I  would 
like  those  who  have  never  seen  High  Bridge  to  take  the  trip  there. 

Dr.  Rodman.  I  think  we  had  better  postpone  action  upon  the 
matter  until  this  evening,  when  the  committee  can  meet  together 
and  consult  with  individual  members  of  the  Association.  I  move 
that  the  report  of  the  committee  be  passed  over  for  the  present, 
to  afford  us  this  opportunity  of  ascertaining  the  views  of  indi- 
vidual members. 


Dr.  Rodman's  motion  was  adopted. 
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Dr.  Henry M.  Hurd  then  read  a  paper  on  "The  Data 
of  Recovery  from  Insanity." 

Dr.  Wilkiists.  Mr.  President :  While  I  am  one  of  the  old  men 
of  the  Association,  I  am  one  of  the  young  superintendents. 
In  fact,  this  is  only  the  second  meeting  that  I  have  attended, 
and  it  is  the  first  one  since  I  became  a  member  of  the  Association. 
I  regret  to  say  that  my  confidence  in  the  restoration  of  insanity  has 
very  greatly  diminished  with  the  experience  I  have  had  during  the 
past  ten  years,  and  hence  if  any  of  the  superintendents  present 
have  read  my  reports  they  have  probably  seen  that  the  most  of 
my  discharges  have  been  as  improved,  rather  than  recovered.  I 
find  that  recoveries  are  much  less  likely  to  occur  than  I  once 
believed,  and  am  therefore  much  more  guarded  in  calling  a  patient 
restored  than" I  was  formerly.  I  do  not  believe  that  more  than 
twenty-five  of  every  hundred  get  well,  although  1  believe,  Mr. 
President,  that  you  have  stated  it  as  high  as  forty  per  cent.  Such 
may  be  the  experience  of  other  superintendents,  but  mine  has 
been  as  I  stated.  The  longer  I  am  in  the  care  and  treatment  of 
the  insane,  the  less  confidence  I  have  in  perfect  recoveries.  Like 
the  gentleman  who  has  just  been  reading,  I  think  it  is  very 
difficult  to  determine  exactly  when  a  person  has  recovered.  This 
arises  from  the  difficulty,  in  some  cases,  of  comparing  the  patient 
with  himself  as  he  was  in  his  normal  condition.  He  may  appear 
well  to  the  superintendent,  be  free  from  delusions,  hallucinations 
and  other  evidences  of  mental  trouble,  but  there  is  something  in 
his  manner  which,  though  not  exactly  belonging  to  him  in  his 
normal  condition,  is  apparent  only  to  his  intimate  acquaintances 
and  relatives.  We  discharge  him  as  recovered,  and  perhaps  in  a 
few  months  or  a  few  years  he  is  back  to  us  again  in  a  second 
attack.  I  have  no  additional  light  to  shed  upon  the  subject,  but 
merely  wished  to  thank  the  Doctor  for  his  able  paper. 

Dr.  Stearns.  Mr.  President — I  do  not  like  to  have  this 
interesting  subject  go  by  without  fuller  discussion.  I  have  been 
very  much  interested  in  Dr.  Hurd's  [paper,  and  I  may  say  I  have 
been  a  good  deal  interested  generally  in  this  subject  of  recoveries. 
Iam  inclined  to  think  that  we  have  in  insanity  no  special  standard 
of  what  is  to  constitute  a  recovery  any  more  than  we  have  in 
other  forms  of  disease.  1  have  been  inclined  to  think  that  if  any 
organ  of  the  system  passes  through  what  we  consider  a  form  of 
systemic  disease — for  instance,  if  the  lungs  have  been  affected 
with  pneumonia — it  is  quite  doubtful  whether   they  are  ever 
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afterwards  in  as  perfect  a  condition  as  they  were  before  they 
passed  through  that  course  of  inflammation.  If  an  individual 
passes  through  a  peritonitis  or  an  enteritis,  it  is  questionable 
whether  the  organs  affected  are  ever  restored  to  the  perfect  con- 
dition they  were  in  before  the  attack,  and  in  no  degree  more  liable 
to  subsequent  disease.  So  if  we  regard  insanity  as  a  disease  of 
the  grey  matter  of  the  brain,  or  of  that  portion  of  it  that  is 
comprised  in  blood-vessels  and  cells,  and  connective  tissue,  and  if 
there  is  actual  structural  change  that  causes  the  insanity,  I  do  not 
know  that  we  have  ever  a  right  to  suppose  that  those  cells  or  the 
minute  blood-vessels  are  restored  to  absolutely  as  perfect  a  condi- 
tion as  they  were  in  before  they  were  affected.  I  am  inclined  to 
think  that  almost  any  organ  which  has  passed  through  a  systemic 
form  of  disease  is  more  likely  afterwards — perhaps  always,  under 
exciting  causes — to  be  again  affected  than  it  was  originally.  And 
yet  granting  this  is  so,  shall  we  say  that  the  person  never  recovers 
from  pneumonia  or  from  typhoid  fever?  Shall  we  say  that  he 
never  recovers  from  insanity  because  he  is  more  likely  to  have 
another  attack  of  it  from  exciting  causes  than  he  was  before?  I 
do  not  believe  that  this  is  a  proper  basis  on  which  to  form  a 
standard  of  recovery.  It  seems  to  me  that  we  have  a  right  to 
assume  that  the  man  recovers  from  insanity  as  we  do  that  he 
recovers  from  bronchitis  or  from  pneumonia,  if  the  functions  of 
that  portion  of  the  system  which  has  been  affected  are  performed 
as  they  were  accustomed  to  be  performed,  so  far  as  we  can  judge, 
and  so  far  as  the  friends  can  judge,  before  the  attack.  The  mere 
fact  that  he  may  have  another  attack  of  insanity  alter  one,  or  two, 
or  five  years,  it  seems  to  me  ought  not  to  debar  us  from  reporting 
that  he  has  recovered.  Let  it  be  understood  that  what  we  mean 
by  recovery  is  that  the  patient  is  restored  to  a  condition  of  living 
with  his  friends,  and  to  being  able  to  perform  his  or  her  accus- 
tomed duties.  I  think  Dr.  Hurd's  paper  fairly  and  justly  describes, 
what  we  may  call  a  recovery  without  being  too  particular,  and 
saying  that  the  patient  should  be  so  well  that  he  would  not  have 
another  attack  of  insanity  in  two,  or  five  years,  or  any  other  time. 
There  is  another  point  to  which  Dr.  Hurd's  paper  relates.  I  do 
not  know  whether  I  understood  him  correctly  or  not  in  saying  that 
he  had  had  general  paretics  recover,  or  that  he  thought  they  might 
recover,  after  an  epileptic  or  paretic  seizure. 

Dr.  Hurd.  Yes,  sir;  I  said  there  was  one  such  case  that  had 
been  under  treatment. 

Dr.  Stearns.    My  own  experience  in  general  paresis  has  been 
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such  that  I  should  hesitate  exceedingly  to  think  a  man  whose  brain 
was  so  far  affected  as  to  have  epileptoid  or  paretic  seizures  had 
fully  recovered  from  the  disease  we  call  general  paresis.  I  have 
never  myself  seen  any  recovery.  In  fact,  I  am  accustomed  to  give 
an  unfavorable  prognosis  in  cases  of  general  paresis  where  they 
have  reached  that  stage  of  the  disease.  In  cases  where  the  other 
symptoms  are  equivocal,  or  some  of  the  symptoms  are,  I  always 
give  an  unfavorable  prognosis,  and  have  never  known  a  case  to  get 
well;  and  I  had  supposed  my  experience  was  in  accordance  with 
that  of  other  members  of  the  Association.  I  am  exceedingly 
interested  in  snch  a  fact  as  that  related  by  Dr.  Hurd,  and  think  it 
may  lead  us,  if  we  could  have  a  few  more  of  them,  to  look  more 
favorably,  perhaps,  on  the  issue  of  this  form  of  disease.  I  believe 
the  late  Dr.  Tyler  used  to  hold  the  opinion  that  if  cases  of  general 
paresis  were  to  be  seen  sufficiently  early — in  the  very  beginning — 
there  was  reason  to  expect  favorable  results  from  treatment ; 
but  of  course,  as  superintendents  of  asylums,  we  never  see  these 
cases  early,  or  very  rarely.  I  never  see  them  until  the  disease  has 
so  far  advanced  that  it  is  beyond  a  hope  of  favorable  results. 

Dr.  Hurd.  Mr.  President,  may  I  say  a  word  ?  The  case  of 
paresis  which  I  had  in  mind,  and  which  was  referred  to  in  my 
paper,  was  that  of  a  man  who  came  to  the  institution  at  Pontiac 
six  or  seven  years  ago.  He  was  undoubtedly  suffering  from 
paresis,  and  showed  the  characteristic  infirmities  of  gait,  and  the 
inequalities  of  the  pupils  commonly  met  with.  He  had  extrava- 
gant delusions  and  a  sense  of  "  well-being."  The  course  of  the 
disease  bade  fair  to  be  a  rapid  one  downward.  His  wife  visited 
the  institution  and  received  the  usual  unfavorable  prognosis.  He 
had  one  severe  paretic  seizure,  and  was  confined  to  bed  for  a  week 
thereafter.  He  one  day  burned  his  foot  upon  a  steam  radiator. 
The  amount  of  the  injury  was  not  great,  but  he  was  placed  in  bed, 
as  it  seemed  likely  that  his  foot  would  be  slow  in  healing.  He 
afterwards  had  an  attack  of  rheumatoid  arthritis,  which  ran  a 
tedious  course.  While  he  was  lying  in  bed  a  slough  developed 
upon  the  left  heel.  He  was  confined  to  his  bed  three  or  four 
months,  and  got  up  very  slowly.  He  ran  down  markedly,  and 
was  much  emaciated  under  the  exhausting  effect  of  the  slough, 
which  finally  separated  and  left  an  excavation  nearly  as  large  as 
the  whole  heel.  After  a  time  he  got  up  and  we  found  that  his 
mental  condition  was  very  much  improved.  His  mind  was  weak, 
but  steadily  gained  in  vigor.  We  kept  anticipating  that  he  would 
sooner  or  later  have  another  paretic  seizure  and  go  down  rapidly, 
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Tnit  he  got  so  much  better  that  his  wife  decided  to  take  him  home 
upon  trial,  rather  contrary  to  my  advice,  although  he  was  free 
from  delusions  and  seemed  very  comfortable.  In  spite  of  this, 
however,  I  had  the  opinion  that  he  would  probably  never  be  able 
to  maintain  himself  at  home.  He  had  formerly  kept  a  large  livery 
stable,  and  after  his  return  home  he  formed  the  habit  of  going  to 
the  place  he  used  to  own  to  look  about.  The  proprietor  needing  a 
foreman  the  patient  was  engaged,  and  during  the  past  five  years  he 
has  discharged  the  duties  of  foreman  of  that  stable,  has  supported 
his  family,  has  written  pleasant  letters  to  the  institution,  and  has 
visited  the  institution  on  one  or  two  occasions.  He  has  not  seemed 
to  me  in  all  respects  a  man  of  normal  activity.  He  has,  however, 
been  free  from  irritability  or  excitement,  and  has  been  able  to  do 
his  daily  round  of  duties.  The  man  for  whom  he  works  says  he 
is  accurate,  and  shows  good  judgment  in  matters  connected  with 
the  stable,  such  as  letting  out  horses,  collecting  moneys,  etc.,  and 
adds  that  he  seems  in  all  respects  as  he  was  prior  to  his  attack, 
except  that  he  is  a  better-natured  man  and  easier  to  get  on  with, 
which,  according  to  my  estimate  of  the  case,  indicates  a  degree  of 
dementia.  He  was  visited  by  one  of  my  assistants  two  years  ago, 
who  found  him  substantially  in  the  condition  described.  The 
other  day  I  received  a  letter  from  the  wife  of  another  patient 
who  is  in  an  advanced  state  of  dementia,  saying  that  she  had 
recently  found  this  man  so  well,  she  was  encouraged  to  hope  that  her 
husband  would  recover  in  as  remarkable  a  manner.  Has  he  not 
practically  recovered  ?  If  he  had  suffered  from  any  other  form 
of  mental  disease — from  mania  or  melancholia  for  exanrple — and 
had  remained  away  from  the  institution  five  years,  had  taken  care 
of  himself  and  had  conducted  business  in  the  manner  described, 
we  would  have  classed  him  among  recovered  patients.  This 
reminds  me  that  two  years  ago,  while  in  Washington,  Dr.  Godding 
spoke  of  a  negro  in  the  third  stage  of  paresis  whose  mind  had 
become  hopelessly  enfeebled  in  consequence  of  frequent  paretic 
seizures.  This  man  had  the  good  fortune  to  catch  small-pox  in  an 
exceedingly  virulent  form,  and  barely  lived  through  it.  For 
weeks  and  months  it  seemed  as  if  he  could  not  survive,  but  when 
he  did  recover  from  the  small-pox  he  had  apparently  gotten  over 
his  paresis  and  remained  well  thereafter.  Dr.  Savage  of  the 
Bethlem  hospital,  in  London,  told  me  of  a  case  of  paresis  in  an 
accountant  where  the  paresis  had  reached  the  stage  of  paretic 
seizures.  The  man  had  a  number  of  seizures  and  his  mind  had 
become  much  weakened — 
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Dr.  Rodman.  May  I  ask  you  to  define  what  you  call  paretic 
seizures,  Doctor? 

Dr.  Hurd.  The  epileptoid  seizure  which  comes  in  paresis.  I 
do  not  think  that  it  can  with  accuracy  be  called  an  epileptic  seizure, 
because  it  possesses  few  of  the  appearances  of  a  genuine  epileptic 
seizure.  I  always  prefer  to  use  the  word  "paretic"  because  it 
indicates  that  the  seizure  occurs  in  the  course  of  paresis.  The 
accountant  referred  to,  at  this  stage  of  the  disease,  had  an  im- 
mense carbuncle  develop  upon  the  back  of  the  neck.  He  lay  at 
death's  door  for  many  weeks,  and  finally  recovered  from  his  car- 
buncle and  also  from  his  paresis.  At  the  time  Dr.  Savage  spoke 
to  me  about  the  case,  the  patient  had  been  at  home  attending  to 
his  business  for  a  number  of  years,  and  was  apparently  a  well  man. 
Dr.  Pieters,  of  the  Asylum  at  Gheel,  told  me  of  two  eases  of 
paresis  in  the  third  stage  of  the  disease — the  stage  of  dementia 
following  paretic  seizures — where  an  apparent  recovery  had  fol- 
lowed extensive  carbuncles,  in  one  case  upon  the  head  and  in  the 
other  upon  the  back  of  the  neck.  In  the  case  I  first  reported  I 
believe  that  the  efficient  agent  in  the  arrest  of  the  paresis  was  the 
slough  upon  the  heel.  I  am  also  of  the  opinion  that  if  we  knew 
where  to  make  the  slough  and  when,  and  how  near  we  could  go  to 
death  in  such  heroic  treatment  of  our  patients,  we  might  secure 
some  recoveries  from  paresis. 

Dr.  Stearns.  In  these  cases,  then,  the  Doctor's  and  the  others 
he  mentions,  there  wTas  what  might  be  considered  the  develop- 
ment of  another  disease  in  .connection  with  the  paresis.  I  believe 
it  is  a  rule  that  persons  recover  from  some  forms  of  disease 
through  the  development  in  the  system  of  another  disease,  and 
doubtless  the  injury  the  Doctor's  patient  received  acted  in  some 
measure  or  degree  as  the  carbuncles  did  in  the  other  cases.  But 
what  I  referred  to  more  particularly  in  my  former  remarks  was 
recovery  in  the  ordinary  form  of  general  paresis  in  consequence  of 
remedial  measures  of  treatment.  I  have  under  my  own  observa- 
tion a  case  which  had  been  pronounced  one  of  general  paresis, 
and  the  patient  had  had  what  the  Doctor  had  improperly  called  a 
paretic  seizure,  and  in  consequence  an  unfavorable  prognosis  had 
been  given  in  the  case.  He  has  passed  into  a  condition  of  what 
appears  to  be  chronic  mania.  He  had  had  some  of  the  mental 
symptoms  of  the  general  paretic,  from  some  of  which  he  recovered, 
and  had  what  I  have  never  noticed  in  any  other  of  my  cases,  a 
remarkably  good  memory — as  good  as  it  ever  was — and  great 
quickness  of  psychical  activity.    He  has  passed  from  that  con- 
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dition,  ;is  I  said,  into  one  of  chronic  mania.  I  have,  however, 
suppose*!  thai  the  diagnosis  in  that  case  was  wrong,  and  that  the 
seizure — which  I  did  not  myself  see — was  not  truly  a  paretic 
seizure. 

Dr.  M(  Fakland.  Mr.  President — I  am  very  sorry  that  the 
consideration  of  the  paper  has  passed  around  with  so  little  dis- 
cussion, and,  especially,  discussion  from  some  gentlemen  that  I 
should  have  been  very  glad  to  hear  from.  The  paper  of  Dr.  Hurd 
is,  in  my  estimation,  a  very  valuable  one  indeed.  Not  that  it 
presents  any  very  special  new  features,  or  new  facts,  but  it  is  an 
admirable  collation  of  the  facts  which  we  already  possess  upon 
this  important  subject — the  proper  period  for  the  discharge  of 
patients  from  treatment — when  we  can  say  that  a  convalescence  is 
actually  established.  Now,  I  agree  with  Dr.  Hurd  ;  that  a  patient 
should  have  his  moral  sentiments  restored — should  have  his 
affections  in  their  right  place,  and  should  have  due  appreciation  of 
those  who  have  ministered  to  him  during  his  illness  before  we  can 
call  him  well.  Unlike  a  gentleman  who  has  spoken,  I  am  both  an 
old  man  and  an  old  superintendent.  If  1  had  attended  every 
meeting  of  this  Association,  this  would  be  my  fortieth  presence, 
and  I  look  back  and  notice  a  great  change  in  our  views  of  the 
curability  of  insanity,  and  think  it  important  that  we  should  get 
upon  the  right  ground  in  this  matter.  I  know  we  used  to  commit 
a  great  many  errors  in  pronouncing  patients  recovered  when  we 
ought  not  to  have  done  so;  and  I  think  it  becomes  every  man's 
duty  who  lets  a  patient  go  from  his  door  as  recovered — although 
the  recovery  is  a  fair  one,  the  patient  apparently  free  from 
delusions,  and  all  that — to  be  very  cautious.  My  friend,  Dr. 
Carrie!,  might  tell  of  a  case,  under  his  notice  very  recently,  where 
all  of  the  patient's  friends  insisted  that  he  was  well  and  removed 
him,  and  some  horrible  homicides  took  place  as  an  immediate  con- 
sequence. My  own  views  upon  this  subject  have  changed  very 
much  indeed,  and  instead  of  saying  as  we  used  to  say,  that  15  and 
80  per  cent  of  the  insane  recover,  I  believe  we  must  come  down 
very  much  below  that  figure.  The  longer  I  live,  the  more  I  see 
the  tenacity  of  the  hold  of  mental  disease  upon  the  constitution. 
But  if  I  understand  Dr.  Hurd  correctly,  there  is  one  point  upon 
which  I  may  disagree  with  him.  There  is  a  class  of  minds — 
found  'more  frequently  perhaps  among  the  Irish,  Germans  and 
Swedes — a  certain  order  of  minds  where  we  must  not  wait  for 
recovery  as  we  see  it  in  men  of  good  intellectual  stamina.  There 
is  a  certain  point  in  these  cases  where  if  we  discharge  the  patient 
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he  will  go  on  to  recovery  outside ;  if  we  keep  him  under  treat- 
ment there  is  a  going  back  after  a  time,  and  we  have  a  permanent 
life-long  ease.  I  do  not  know  that  I  can  make  myself  understood 
in  regard  to  the  exact  limit,  but  I  have  often  had  the  experience 
of  a  runaway  patient,  or  a  person  whose  vocation  has  been 
changed,  and  found  recovery  to  occur  at  that  particular  time.  It 
is  the  time  when  the  man  is  almost  ready  to  let  go  of  the  disease, 
and  yet  the  disease  seems  to  hold  on.  It  is  found  in  this  special 
lower  class  of  intellects,  and  discharge  of  these  patients  at  this 
time  will  sometimes  work  very  happily;  when  in  men  of  higher 
intellectual  vigor  it  would  not. 

Dr.  Carriel.  I  rise.  Mr.  President,  because  it  is  the  fashion  on 
our  side  of  the  house  to  say  something,  though,  I  do  not  think  I 
can  say  anything  of  particular  interest  to  the  Association.  I  wish, 
however,  to  express  my  appreciation  of  Dr.  Hurd's  paper,  which 
interested  me  very  much.  While  the  Doctor  was  reading  his 
paper  a  few  cases  came  across  my  mind  of  recoveries  after  a  long 
period  of  insanity.  I  have  not  had  in  my  experience  a  great  many 
of  these  cases,  but  a  sufficient  number  to  lead  me  to  agree  with 
Dr.  Hurd  in  the  belief  that  we  may  hope  for  recovery  after  the 
usual  period  of  curability,  as  we  ordinarily  look  upon  it,  has 
passed.  I  have  in  my  mind  one  case — I  presume  Dr.  McFarland 
will  remember  the  name — a  brother  of  a  clergyman  ;  a  case  of 
melancholia  of  six  or  eight  years'  duration.  He  was  discharged, 
as  incurable  by  order  of  the  trustees ;  he  seemed  to  get  along  in 
the  institution  very  well ;  was  quiet,  tidy  and  orderly,  and  his 
mental  operations  when  you  came  to  draw  him  out  were  reason- 
ably active,  but  he  was  rather  depressed ;  read  considerabty,  was 
not  inclined  to  converse  much,  and  when  his  friends  came  to  visit  ' 
him  he  seemed  particularly  cast  down ;  much  worse  at  these  times 
than  ordinarily.  He  was  finally  discharged,  as  I  have  said,  and 
went  home.  Upon  coming  to  his  house  he  met  his  wife,  flew  to 
her,  embraced  her,  and  cried  out:  "Is  it  possible  that  yen  are 
alive?"  Now  from  that  time,  he  appeared  entirely  rational. 
This  was  twelve  or  more  years  ago  and  since  then  I  have  heard 
from  his  brother  a  dozen  times,  and  he  and  his  friends  have  always 
reported  the  patient  as  well  and  doing  business  in  his  usual  man- 
ner. A  few  years  ago  I  had  a  patient  who  belonged  in  Illinois, 
but  was  taken  to  an  institution  in  the  east.  The  friends  were 
persons  of  considerable  means,  and  were  somewhat  of  a  proud 
spirit.  He  was  taken  east  to  travel  about  with  the  hope  that  he 
might  improve,  but  he  got  worse,  and  was  taken  to  an  institution 


146 


Journal  of  Insanity.  [October, 


in  New  York  State,  and  remained  there  sixteen  months.  Then  he 
came  back  to  Illinois  and  remained  at  home  just  about  a  week. 
It  was  then  found  necessary  to  take  measures  to  restrain  him,  as 
he  was  very  depressed  and  suicidal.  In  Illinois  the  law  requires 
that  the  friends  of  patients  shall  first  make  application  for  their 
admission,  and  in  accordance  with  this  they  .telegraphed  asking  me 
if  I  could  receive  a  case  of  such  and  such  duration — I  think  it  was 
two  years.  I  declined  the  case,  but  they  had  already  started  with 
the  patient,  and  he  was  brought  to  the  hospital.  His  father 
came  with  him,  and  our  sympathies  were  so  excited  by  his  grief 
and  sorrow  Ave  were  induced  thereby  to  change  our  decision,  and 
we  received  the  case.  The  patient  was  considerably  debilitated 
and  very  melancholy,  but  after  a  while  he  began  to  improve  in 
general  health,  and  seemed  more  natural  in  his  mental  condition; 
was  more  cheerful,  more  talkative.  He  went  on  in  this  way,  and 
in  the  course  of  about  five  months  he  made  a  good  recovery. 
That  man  is  in  Minneapolis  to-day,  doing  a  large  real  estate 
business.  He  was  a  man  of  means  then,  and  in  the  course  of  the 
four  years  he  has  been  in  Minneapolis,  as  I  was  told  by  a  relative 
of  his  a  day  or  two  ago,  had  accumulated  quite  a  fortune. 

As  to  recovery  from  insanity  generally  it  does  seem  to  me  that 
perhaps  under  Dr.  Earle's  repeated  reminders  we  are  coming  to 
the  idea  that  very  few  people  do  get  well.  Of  course  if  you  are 
to  take  all  cases  as  they  come  to  a  hospital  the  percentage  of 
recoveries  is  quite  small ;  I  think  we  discharged  25  per  cent 
recovered  in  our  last  biennial  period,  that  is,  of  all  cases  admitted ; 
but  if  you  take  cases  of  insanity  where  the  disease  has  not 
existed  longer  than  three  months,  for  instance,  cases  where  there 
is  no  organic  disease  or  no  evidence  of  it,  it  does  seem  to  me  that 
60  or  70  per  cent  is  not  an  extravagant  figure  for  recoveries. 

Dr.  Hill.  I  am  disturbed  a  good  deal  in  my  mind  by  this 
question  of  recoveries,  and  by  comparing  the  results  of  my  own 
institution  with  those  of  others.  Two  weeks  ago  I  was  stirred  up 
by  the  Governor  of  our  State,  who  said  that  he  had  heard  there 
were  more  recoveries  in  the  county  asylums  of  Wisconsin  than  in 
the  State  asylums  there.  I  think  that  if  all  the  persons  in  this 
room  were  furnished  a  list  of  patients  discharged  from  a  given 
institution  no  two  would  make  out  the  same  number  of  recoveries; 
it  is  even  possible  I  think  that  one  might  make  out  four  times 
more  recoveries  than  another  who  held  different  views  as  to  what 
a  recovery  really  consists  in.  I  am  inclined  to  regard  very  few  of 
my  patients  as  recovered  unless  I  can  learn  much  of  their  history 
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subsequent  to  leaving  the  asylum.  They  might  appear  very  well 
to  me  and  they  might  remain  at  home  the  rest  of  their  lives,  but 
unless  I  could  see  them  a  few  years  afterwards,  or  unless  some 
person  who  is  competent  to  decide  in  regard  to  their  mental  con- 
dition had  seen  them,  I  would  not  feel  sure  that  the  mere  fact 
that  they  were  able  to  stay  at  home  constituted  an  entire  recovery, 
and  that  they  were  wholly  in  their  right  minds.  I  think  this  is 
the  trouble  in  the  State  of  Wisconsin  ;  members  of  the  State 
Board  of  Charities  are  inclined  to  announce  the  recovery  of  insane 
persons  who  have  left  the  county  asylums  and  returned  to  their 
relatives  and  remained  with  them;  it  is  probably  the  way  they 
determine  whether  the  patient  has  recovered  or  not ;  and  in  con- 
trast to  that  conclusion  they  have  the  prognosis  of  the  superin- 
tendents of  the  two  State  institutions  who  sent  these,  individuals 
from  their  institutions  to  the  county  asylums  as  incurable.  On 
the  other  hand,  however,  I  find  that  in  our  institution  we  send  out 
very  many  as  improved  by  treatment,  and  the  most  of  those  who 
go  out  unimproved  were  usually  demented  when  they  came  to  the 
institution.  The  younger  superintendents  like  myself,  I  suppose, 
want  to  know  whether  we  are  doing  good  work  or  not;  so  we 
compare  our  tables  with  the  tables  of  the  reports  of  other 
institutions,  and  as  we  find  our  death  rates  are  very  large  and  the 
number  of  recoveries  very  small,  we  think  we  are  not  as  skilful 
as  the  medical  officers  of  other  institutions. 

Dr.  Schultz.  It  is  claimed  by  a  French  author  that  there  are 
two  forms  of  general  paralysis — the  true  and  the  spurious — the 
latter  the  result  of  syphilis  or  intemperance  in  the  use  of  alcoholic 
stimulants.  He  asserts  that  the  spurious  is  curable.  This  has  not 
been  referred  to  by  any  one  in  this  discussion.  Has  any  member 
of  the  Association  present  had  an  experience  to  justify  this  claim? 

Dr.  Hurd.  I  have  been  familiar  with  the  articles  which  appeared 
in  the  Annates  Medico- Psychotogiqiies  on  what  was  called 
pseudo-paresis  as  distinguished  from  true  general  paresis,  but  in 
my  own  experience  I  have  never  been  able  to  find  the  form  which 
this  French  author — I  do  not  now  recall  his  name — considered 
pseudo-general  paresis.  I  think  that  all  who  have  to  do  with  cases 
of  syphilitic  insanity  and  cases  of  paresis  with  a  syphilitic  origin 
have  reason  to  say  that  although  we  may  in  very  many  instances 
connect  the  paresis  with  syphilis,  we  are  never  able  to  connect  a 
cure  with  anti-syphilitic  treatment.  1  think  if  the  matter  is  con- 
sidered carefully  the  reason  is  very  evident.  When  syphilitic 
insanity  presents  a  train  of  symptoms  which  resemble  paresis,  we 
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are  not  dealing  with  the  syphilitic  poison  acting  primarily  on  the 
system,  but  with  an  organic  brain  disease  which  has  resulted  from 
it.  I  have  no  doubt  but  that  in  the  great  majority  of  cases  where 
paresis  of  syphilitic  origin  has  become  unmistakable — where  the  dis- 
ease is  thoroughly  and  profoundly  developed — the  downward  course 
of  these  cases  is  hastened  by  ill-considered  and  injudicious  attempts 
at  anti-syphilitic  medication.  I  presume  you  all  have  in  mind  the 
case  of  the  actor  McCullough,  which  was  considered  one  of  paresis. 
He  was  removed  by  a  Philadelphia  physician  from  the  Blooming- 
dale  asylum  and  taken  to  Philadelphia  for  treatment,  on  the 
theory  that  a  great  error  in  diagnosis  had  been  made ;  that  the 
case  was  one  of  blood-poisoning — (the  newspapers  called  it  so, 
meaning,  of  course,  syphilis) — and  that  the  form  of  his  disease 
being  really  a  syphilitic  general  paresis,  he  had  not  received  proper 
treatment.  TTe  all  know  the  result.  The  physician  promised 
recovery  in  case  the  patient  "  did  not  run  down."  His  efforts  were 
not  crowned  with  success;  the  patient  did  run  down.  I  have  no 
hesitation  in  saying  that  his  .  life  was  undoubtedly  sacrificed  to 
this  inconsiderate  and  undiscriminating  anti-syphilitic  medication. 
In  other  words,  had  McCullough  been  allowed  to  remain  at 
Bloomingdale  he  probably  would  have  lived  many  months.  His 
death  was  hastened  by  this  treatment ;  and  I  believe  that  will  be 
the  experience  of  every  physician  who  has  to  deal  with  cases  of 
general  paresis  of  syphilitic  origin  who  attempts  to  treat  them 
with  the  anti- syphilitic  remedies. 

Dr.  Chenault  announced  that  members  of  the  Board 
of  Commissioners  of  the  Eastern  Kentucky  Asylum 
were  present  in  the  hotel,  and  suggested  that  an  ad- 
journment be  had  to  attend  the  reception  announced 
for  the  afternoon. 

Dr.  Rodman.  I  should  prefer  that  this  discussion  should  not 
close  without'  something  further  being  said  upon  Dr.  Hurd's 
paper.  It  is  an  admirable  resume  of  what  we  know  upon  this 
subject,  and  adds  materially  to  the  stock  already  possessed.  I  do 
not  wish  to  let  it  go  without  having  an  opportunity  of  expressing 
my  thanks  to  Dr.  Hurd.  To  ascertain  the  fact  of  recovery  of 
patients,  my  methods  and  aids  are  these :  to  see  in  the  first  place  if 
the  patient  is  still  physically  disordered  ;  next,  if  he  is  free  from 
hallucinations  and  delusions.  Then  I  ask  the  patient  if  he  recog- 
nizes that  he  has  been  insane.    Upon  those  data  I  ground  my 
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opinion.  I  think  that  Dr.  Stearns  has  struck  the  keynote  in 
this  regard  and  deserves  well  of  the  Association  for  his  remarks. 
I  believe  with  him  that  the  brain  never  fully  recovers  its  full 
resisting  strength  after  these  attacks ;  it  is  left  in  a  condition  of 
lessened  vigor. 

On  motion  of  Dr.  Chenault  the  Association  adjourned 
until  8  o'clock  p.  m. 

The  Association  was  called  to  order  at  8.30  p.  m.,  by 
the  President,  Dr.  Everts,  who  stated  that  Dr.  Pratt 
would  present  certain  statistics  in  regard  to  the  increase 
of  pauper  immigration. 

•  Dr.  Pratt.  Mr.  President  and  Gentlemen — I  have  no  paper  to 
present  upon  this  subject,  but  I  have  been  continuing  my  studies. 
I  still  lack  certain  statistics.  Those  who  have  done  me  the  honor 
to  read  a  paper  presented  elsewhere  by  me  two  years  ago,  with 
regard  to  the  increase  of  insanity  in  the  United  States,  will 
remember  that  I  called  attention  to  the  fact  that  the  foreign- 
born  population  of  the  United  States,  constituting  one-eighth 
ol  the  entire  population,  furnished  one-third  of  all  the  insane 
of  the  United  States ;  and  that  they  lurnished  also  one-third 
of  the  paupers  and  one-third  of  the  criminals.  I  also  called 
attention  to  the  probable  fact  that  heredity  would  cause  a  very 
much  larger  proportion  of  insanity  among  the  native  born  children 
of  foreigners  than  among  the  children  of  our  native  parents.  But 
the  census  of  1880  furnished  no  basis  upon  which  to  determine 
the  amount  of  insanity  or  the  proportion  of  insanity  found  among 
the  native  born  children  of  foreign  parents,  as  compared  with  the 
native  children  of  native  parents.  Since  then  three  important 
State  censuses  have  been  taken,  and  I  have  the  results  of  two  of 
these  :  my  own  State  is  yet  lacking.  I  expected  to  come  here  with 
the  statistics  of  my  own  State ;  I  was  promised  advanced  sheets 
of  the  report  on  defective  population  by  the  Secretary  of  State 
but  he  was  unable  to  give  this  before  I  left.  I  will  state  in  general 
terms  what  they  show.  These  State  censuses  not  only  confirm  the 
astonishing  result  as  shown  by  the  Federal  census,  the  large — 
the  unduly  large — proportion  of  insane  from  our  foreign-born 
population,  but  they  confirm,  even  beyond  my  wildest  conjectures, 
the  immensely  large  proportion  of  insanity  among  the  children  of 
foreign  parentage — children  born  here — as  compared  with  our  own 
native  children  of  native  parents;  and,  when  we  consider  the  fact 
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that  the  census  of  1880  shows  that  in  the  northern  States  and 
Territories,  including  the  District  of  Columbia,  the  native-born 
children  of  foreign  parents  outnumber  the  children  of  native 
parents  by  a  million  and  a  half,  the  question  of  this  extraordinary 
tendency  of  heredity  becomes  a  very  serious  one.  When  my 
paper  was  first  presented  I  called  attention  to  the  fact,  (which  I 
knew  to  be  a  fact  though  I  had  no  proof  except  through  news- 
papers and  that  derived  from  immigrants  themselves  and  intelligent 
naturalized  foreign  citizens  traveling  back  and  forth),  I  called 
attention  to  the  fact  that  the  clumping  of  their  refuse,  their 
dependent  population  upon  us  by  the  municipalities  of  Europe  had 
become  a  system,  a  system  that  began  with  the  potato  rot  famine 
in  Ireland  in  1848;  and  while  the  census  of  1850  shows  but  little 
more  insanity  among  the  foreign-born  than  among  the  native-born 
population,  in  1860  there  was  a  manifest  increase  in  the  number  of 
insane  among  the  foreign  population;  and  in  1870,  while  the 
foreign-born  population  had  increased  thirty  per  cent,  the  number 
of  their  insane  had  increased  one  hundred  and  fifty  per  cent;  and 
from  1870  to  1880,  while  the  foreign-born  population  had  increased 
during  the  decade  only  about  twenty  per  cent,  the  insane  found 
among  the  foreign  born  had  again  increased  one  hundred  and  fifty 
per  cent.  Understand,  gentlemen,  these  figures  are  all  derived 
from  the  census  statistics.  In  order  to  account  for  this  astonishing 
increase  I  was  compelled  to  cast  about  for  causes,  and  found,  after 
careful  investigation,  that  the  municipalities  of  Europe  were,  as  I 
say,  engaged  in  the  systematic  damping  upon  us  of  their  defective 
population.  The  correctness  of  this  statement  wTas  called  quite 
seriously  into  question,  especially  by  some  members  of  the  former 
Board  of  Emigration  of  the  State  of  New  York.  I  have  since 
then  accumulated  some  proof  upon  the  point;  proof  that  can  not 
be  controverted.  I  have  not  that  proof  with  me,  (the  documentary 
proof,)  but  I  have  some  matters  here  which  I  picked  up  recently, 
the  most  of  it  since  the  riots  in  Chicago.  I  will  read  an 
extract  from  the  Pall  3fall  Gazette  of  May  5th.  You  all 
understand,  gentlemen,  the  rank  and  standing  of  that  paper  in 
England.  The  Pall  Mall  Gazette,  commenting  upon  the  Anarchist 
riots  in  Milwaukee  and  Chicago,  says:  "Europe,  having  adopted 
a  system  of  sending  its  paupers  and  criminals  to  the  United  States, 
is  primarily  answerable  for  the  troubles.  America  has  shown 
fatal  kindness  in  receiving  these  paupers,  and  is  now  reaping  the 
results  of  her  folly  in  trying  to  make  American  citizens  out  of  the 
scum  of  Europe."    There  are  other  similar  statements  in  the  same 
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article  upon  the  same  subject.  The  newspapers  in  New  York  city 
are  becoming  aroused.  I  have  here  an  extract  from  a  leading 
editorial  of  the  Commercial  Advertiser  of  the  7  th  of  May:  u  It 
behooves  us,  in  this  stage  of  our  history,  to  prevent  the  immigra- 
tion of  alien  enemies,  and  it  is  time  for  Congress  to  consider  the 
question  of  so  regulating  immigration  that  foreign  governments 
may  no  longer  make  a  Botany  Bay  of  America  and  cast  upon  us 
the  task  of  dealing  with  their  pauper  outcasts  and  criminals." 

One  of  your  own  journals,  the  Louisville  Courier- Journal  of  the 
8th  of  May,  I  think,  says :  "  The  matter  is  not  one  of  foreign 
immigration  but  the  regulation  of  it,  and  a  discrimination — a 
proper  discrimination — with  regard  to  it.  We  have  been  the 
dumping-ground  of  the  refuse  of  Europe  long  enough.  It  is  time 
now  for  us  to  decide  that  we  shall  receive  only  such  immigrants 
within  our  borders  as  have  been  honest  at  home  and  are  compe- 
tent to  take  care  of  themselves." 

Through  the  assistance  which  I  have  received  in  the  agitation 
of  this  matter  from  the  American  Public  Health  Association,  the 
American  Medical  Association  and  this  Association,  a  bill  has  been 
prepared  and  offered  in  Congress,  which  is  now  under  consideration 
though  I  doubt  very  much  whether  action  will  be  taken  on  it  at  this 
session.  But  I  am  convinced  by  my  correspondence  that  it  will 
receive  attention  at  the  next  session.  This  bill,  as  presented,  does 
not  go  far  enough  in  ridding  us  from  these  evils.  In  my  paper 
two  years  ago  I  proposed  that  expert  examiners  should  be  attached 
to  every  consular  office  in  Europe  and  Asia,  in  every  country  from 
which  immigrants  come  to  us,  and  providing  that  all  persons  pro- 
posing to  emigrate  to  the  United  States  should  demonstrate  to  the 
proper  authorities  that  they  had  never  been  convicted  of  crime, 
bad  never  been  paupers,  and  had  never  been  insane,  and  that  when 
they  had  furnished  such  evidence  to  the  consuls,  the  latter  should 
then  be  required  to  give  them  a  certificate,  something  like  the  bill 
of  health  that  is  given  to  ships,  including  permission  to  emi- 
grate; and  providing  that  no  ship  shall  bring  emigrants  to  the 
United  States  unless  they  have  such  certificate;  and  that  if  they 
do  the  emigrants  shall  be  returned  by  and  at  the  expense  of  the 
ship.  The  bill  before  Congress  proposes  that  this  examination 
shall  be  made  upon  (his  side.  As  we  all  know  this  will  be  exceed- 
ingly imperfect ;  it  will  be  very  difficult  to  regulate  this  matter  in 
that  way.  The  bill,  for  instance,  proposes  that  there  shall  be 
commissioners  at  Boston,  Philadelphia,  New  York,  Baltimore, 
New  Orleans  and  San  Francisco.    In  my  paper  two  years  ago,  I 
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demonstrated  that  100,000  immigrants  came  into  the  United 
States  in  1882  through  Canada^  landing  al  British  ports  in  Canada, 
and  coining  into  Michigan  at  Detroit  and  Port  Huron.  The  bill, 
therefore,  will  be  very  far  short  of  accomplishing  the  purpose 
intended  because  the  commissioners  located  at  Boston,  New  York, 
Philadelphia  and  else1  where  will  know  nothing  of  and  have  no  power 
over  these  fifty  or  one  hundred  thousand,  more  or  less,  which  will 
come  into  the  United  States  from  British  territories  on  the  North. 
Now,  with  the  construction  of  the  Canada  Pacific  along  our  northern 
border  the  difficulties  will  be  still  greater.  They  can  carry  these 
defective  persons,  for  example,  to  Winnipeg,  whence  it  is  but  a 
short  distance  across  into  our  territory  ;  and  at  other  points, 
exposed  along  our  northern  frontier,  we  shall  have  serious  difficulty 
if  we  attempt  to  deal  with  the  question  entirely  at  the  Atlantic 
and  Pacific  seaboards.  I  call  this  up  for  this  purpose :  As  far  as 
you  have  access  to  and  influence  with  your  members  of  Congress 
I  hope  you  will  call  their  attention  to  the  fact,  that,  when  they 
come  to  act  upon  the  bill,  it  is  of  the  greatest  importance  that 
this  inspection  of  foreigners  shall  be  made  in  the  consul's  office  in 
Europe  or  Asia,  or  at  whatever  point  immigrants  propose  to  start ; 
requiring  them  to  go  to  the  nearest  consul  for  examination. 
It  is  high  time  that  we  should  come  to  the  conclusion  that 
American  citizenship  is  a  privilege,  a  great  privilege,  a  privilege 
not  to  be  used  to  our  detriment  and  for  the  advantage  only  of  the 
taxpayers  of  European  municipalities.  Let  us  adopt  a  system 
which  will  prevent  European  municipalities  from  sending  to  us 
their  paupers,  their  periodical  and  other  insane  and  their  criminals. 
Reasons  are  now  multiplying,  outside  the  question  of  insauity, 
why  this  should  be  done.  There  is  no  Know-nothingism  in  this; 
we  do  not  forbid  immigration  ;  we  propose  no  ban  on  the  foreigner 
as  such  ;  we  simply  say  that  citizenship  with  us  is  a  privilege,  that 
we  shall  take  such  as  we  like,  such  as  will  do  us  good  and  will  not 
do  us  harm.  There  is  no  reason  in  the  world  why  there  should  be, 
among  a  healthy  foreign  class,  any  more  insanity  than  among  our 
native  population.  Now  after  these  hundreds  of  thousands  of 
paupers,  insane  and  criminals  have  for  thirty  years  been  dumped 
upon  us,  by  the  law  of  heredity,  we  may  partly  calculate  what 
thirty  years  hence  the  result  will  be,  when  their  children,  born 
here,  upon  our  soil,  native  American  by  birth,  and  inheriting  the 
peculiar  tendencies  of  their  foreign  parentage,  will  be  a  curse  to 
us,  not  only  as  patriots  and  citizens,  but  as  taxpayers.  Even 
now,  the  burden  of  all  these,  the  burden  of  building  and  main- 
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taining  prisons,  poor-houses  and  insane  asylums,  falls  upon  the 
States,  but  the  States  have  no  remedy;  the  States  are  powerless; 
they  foot  the  bill,  but  they  have  not  the  remedy;  the  remedy,  by 
the  constitution,  is  in  Congress,  which  has  exclusive  control  of 
foreign  commerce ;  and  we  have  got  to  act,  if  we  act  at  all,  in  a 
remedial  way,  by  asking  Congress  to  take  such  action  as  it  may 
think  best,  but  if  possible  such  action  as  will  be  effective  to 
accomplish  the  desired  result. 

Dr.  Wilkins.  This  is  a  subject  which  I  am  very  glad  to  see 
brought  to  the  attention  of  the  Association.  I  read  the  paper  to 
which  Dr.  Pratt  has  alluded,  with  a  great  deal  of  interest,  and  I 
listened  to  his  remarks  to-night  with  redoubled  interest.  Occu- 
pying, as  we  do  in  California,  the  extreme  limit  of  our  country, 
this  defective  class,  after  passing  through  the  rest  of  the  States, 
come  to  a  place  beyond  which  they  can  not  go,  and  we  become 
the  victims  of  this  system  practiced  upon  us  by  foreign  countries. 
I  have  long  had  reason  to  believe  that  there  was  a  systematic 
organization  for  the  very  purposes  mentioned  by  the  gentleman  in 
his  remarks,  and  so  thoroughly  was  I  convinced  of  this  that  I 
spoke  to  the  members  of  Congress  from  California,  whom  I  knew, 
asking  them  to  support  any  measure  that  might  be  brought  up  for 
the  purpose  of  correcting  this  evil,  to  which  we  have  been  sub- 
jected. A  member  promised  he  would  do  so,  and  asked  me  to 
collect  some  facts  upon  which  a  bill  might  be  prepared,  but  upon 
learning  that  a  bill  had  been  introduced  for  the  purpose  I  thought 
it  was  unnecessarv.  But  inasmuch  as  I  shall  go  to  Washington 
within  the  course  of  a  few  days,  I  would  like  Dr.  Pratt  to  furnish 
me  with  the  name  of  the  gentleman  having  charge  of  this  bill 
-and  I  shall  consult  with  him  and  our  member. 

Dr.  Pratt.  I  have  not  the  name  with  me  and  I  can  not  now 
recall  it.  It  will  be  an  easy  matter  to  find  out  who  has  charge  of 
the  bill.  It  is  a  special  committee  on  public  health.  The  Journal 
clerk  of  the  House  is  a  citizen  of  my  town  and  my  personal 
friend,  and  if  you  mention  my  name  to  him  he  will  give  you 
whatever  information  you  desire. 

Dr.  Wilkixs.  In  my  report  two  years  age — perhaps  it  was 
four  years  ago — I  suggested  the  propriety  of  our  State  making  an 
appropriation  placing  the  power  in  the  hands  of  the  board  of 
health  or  the  trustees  of  these  public  institutions  to  pay  the 
expenses  of  these  people  back  to  their  own  country.  The  legisla- 
tors, however,  as  you  know,  take  very  different  views  sometimes, 
.and  they  took  no  action  upon  my  suggestion.    A  short  time  before 
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I  left  California  I  laid  the  matter  before  our  Board  of  Trustees  at 
the  Xapa  Asylum,  and  they  passed  a  resolution  authorizing  the 
president  of  the  Board,  in  conjunction  with  myself,  to  confer  with 
the  Governor  and  see  if  some  plan  could  be  devised  by  which  we 
could  ship  these  people  back  to  their  own  country,  especially  the 
Chinese,  because  they  more  than  any  other  class  are  the  disturbing 
element  in  California,  and  the  State  is  very  anxious  to  be  rid  of 
them;  to  get  rid  of  any  portion  of  them  would  be  a  great 
desideratum.  The  Governor  was  impressed  with  the  idea  and  had 
a  conference  with  the  Chinese  Consul  with  the  hope  of  getting  rid 
of  the  insane  confined  in  our  asylums  and  the  criminals  in  our 
prisons.  We  have  in  our  State  about  sixty-six  per  cent  of  native 
born  citizens,  the  rest  being  of  foreign  birth.  The  foreign  born 
furnish  two-thirds  of  our  insane  population,  snowing  that  they  are 
four  times  as  susceptible  to  attacks  of  insanity  as  the  native  born. 
I  knew  that  this  could  be  accounted  for  in  a  great  measure  by  the 
defective  classes  coming  to  our  country,  but  not  having  the  data 
to  make  positive  deductions  I  was  looking  for  other  causes,  and  it 
occurred  to  me  that  it  might  be  found,  in  a  measure  at  least,  in 
the  change  of  the  habits,  but  more  especially  of  the  diet  of  these 
people.  The  pauper  element  of  Europe,  as  we  all  know,  are  reared 
largely  upon  vegetable  diet  and  fruits.  Now,  coming  to  our 
country,  adopting  our  habits,  partaking  immoderately  of  animal 
food,  I  concluded  that  it  added  fibrine  to  the  blood,  made  it  richer 
in  quality  and  more  stimulating  in  character,  and  the  brain  and 
nervous  system  being  unaccustomed  to  richer  food  than  it  had 
been  reared  upon  suffered  in  consequence  of  this  change.  I  knew 
that  these  minds  had  not  become  undermined  by  stock  specula- 
tion; I  knew  it  was  not  the  climate;  we  all  breathe  the  same  air; 
I  knew  it  was  not  whiskey,  as  we  use  whiskey  in  California  (as 
well  as  they  do  here  in  Kentucky);  in  fact,  the  natives  of  Cali- 
fornia are  famous  for  drinking  whiskey  as  well  as  the  foreign 
born,  and  yet  the  two-thirds  American  born  only  produced  one- 
third  of  our  insane,  while  the  one-third  foreign  born  produced 
two-thirds  of  the  insane.  I  read  a  paper  before  the  State  Medical 
Society,  I  think  it  was  two  years  ago,  in  which  I  showed  that  the 
increase  of  insanity  taken  in  the  ratio  from  1860  to  1880,  would 
make  one-third  ol  the  entire  population  of  California  insane  in 
120  years;  just  the  same  pro  rata  of  increase;  taking  the  increase 
of  population  and  the  increase  of  insane.  For  instance,  in  I860 
there  was  one  insane  person  in  every  165  of  the  population;  in 
1870,  one  to  484,  and  in  1880  one  to  360  odd.    Following  this  up 
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it  would  make,  as  T  have  said,  one-third  of  the  entire  population 
insane  in  120  years.  I  did  this  for  two  reasons;  first  to  call  the 
attention  of  examining  boards  to  the  fact  that  they  were  com- 
mitting persons  to  our  asylums  faster  than  we  are  able  to  make 
accommodations  for  them ;  and,  secondly,  to  call  the  attention  of 
legislators  and  those  who  frame  our  laws  generally,  not  only  State, 
but  national  laws,  to  the  fact  that  there  was  a  population  thrown 
upon  tis  that  would  overwhelm  us  if  not  put  a  stop  to.  You  can 
understand,  therefore,  with  how  much  pleasure  I  hail  the  dis- 
cussion of  this  subject,  which  has  been  brought  up  by  Dr.  Pratt. 
I  hope  this  will  be  extended  into  some  organized  effort.  I  hope 
Dr.  Pratt  will  draft  a  bill  and  place  it  in  the  hands  of  some  active 
member  of  Congress  interested  in  this  matter,  and  follow  it  up, 
and  that  Dr.  Pratt  will  call  upon  the  rest  of  us  either  to  write  to 
or  see  our  representatives,  and  see  if  we  can  not  get  some  legis- 
lation to  relieve  us  from  this  very  great  evil.  I  do  not  understand 
how  we  are  going  to  care  for  these  people  in  our  State  with  our 
two  asylums  already  overflowing  and  a  third  one  being  built, 
which  will  be  filled  as  soon  as  finished.  I  hail  this  discussion, 
therefore,  with  great  satisfaction,  and  I  would  like  to  have  a 
resolution  passed  by  this  Association  endorsing  the  views  here  put 
forward,  and  asking  Congress  by  memorial  to  take  action  upon 
this  very  important  subject. 

Dr.  Pratt.  If  Dr.  Munson  were  here  I  should  ask  him  to  state 
the  percentage  of  foreign  born  in  the  Traverse  City  Asylum,  Mich. 
I  think  he  told  me  it  was  over  70  per  cent. 

Dr.  Everts.  I  believe  the  Association  acted  upon  this  matter 
of  memorializing  Congress  at  the  last  session. 

Dr.  Hurd.  While  Dr.  Wilkins  is  on  the  floor  I  wish  that  he 
would  tell  us  something  about  the  forms  of  insanity  among  the 
Chinese,  also  what  proportion  of  those  coming  from  China  suffer 
from  insanity  and  the  causes  of  it.  When  I  was  in  his  institution 
about  a  year  ago,  I  saw  he  had  a  large  number  of  Chinese,  both 
men  and  women.  A  number  of  years  ago  in  conversation  with  a 
returned  missionary,  I  learned  from  him  that  there  was  no  insanity 
in  China.  Dr.  S.  Wells  Williams,  of  Yale  College,  wTho  spent 
twrenty  years  in  Pekin,  also  told  me  that  he  knew  nothing  of 
insanity  in  China.  I  was  consequently  surprised  to  see  so  many 
Chinese  in  the  Napa  Asylum.  I  should  like  to  hear  from  the 
Doctor^on  that  subject  if  it  does  not  depart  too  widely  from  the 
subject  in  hand. 

Dr.  Wilkins.    I  would  state  for  the  information  of  the  Associa- 
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tion  that  there  were  thirty-five  Chinamen  in  our  institution  and  above 
sixty-five  in  the  old  institution  at  Stockton,  making  about  one 
hundred  in  the  State.  The  proportion  of  Chinese  who  become 
insane  is  not  so  great  as  that  of  other  nationalities.  I  have 
accounted  for  this  apparent  fact  in  two  ways.  You  have  intimated 
that  there  was  no  insanity  in  China.  I  have  been  told  by  some  of 
the  Chinese,  who  speak  English,  that  when  a  man  becomes  insane 
in  China  he  is  put  in  confinement,  and  is  left  alone  and  dies,  and 
thus  there  is  no  apparent  insanity  in  China.  In  the  second  place 
they  have  an  organization  .here  which  is  quite  wonderful  in  itself; 
they  have  a  government  within  our  government,  and  while  they 
have  to  obey  our  laws  they  obey  the  laws  of  their  companies,  and 
they  live  here  much  as  they  lived  at  home.  They  eat  rice  and 
unstimulating  food,  and  ordinarily  are  a  very  frugal,  domestic,, 
industrious  and  ingenious  race  of  people.  They  live,  therefore, 
as  they  lived  at  home,  and  are  not  so  liable  to  be  influenced  by  the 
excitements,  speculations  and  other  causes  that  serve  to  bring  on 
insanity  among  our  people.  As  to  the  forms  of  insanity  from 
which  they  suffer  I  notice  no  particular  difference;  they  have 
melancholia,  mania,  dementia;  there  are  many  cases  of  mania — 
some  few  of  a  religious  character.  During  a  period  of  revival 
meetings  held  by  Moody  and  Sankey  we  had  three  Chinamen 
committed  to  the  Napa  Asylum,  one  o:  whom  is  still  there;  the 
other  recovered  after  the  excitement  had  passed  over  and  was  dis- 
charged. They  all  spoke  English,  and  from  them  I  learned  the 
facts  that  I  have  stated  in  regard  to  Chinese  lunatics  being  permit- 
ted to  die  when  attacked.  I  do  not  think  there  is  any  marked 
difference  in  the  forms  or  types  of  insanity. 

Dr.  Chenatjlt.  The  Committee  of  Arrangements  beg  leave  to 
report  that  they  have  arranged  for  a  special  horse  race  to  be  held 
at  the  race  track  on  Wednesday  afternoon.  Members  can  leave 
the  hotel  at  one  o'clock  by  the  street  cars.  Returning  to  the  hotel, 
after  this  race,  we  propose  to  take  omnibuses  for  Ashland  and 
visit  Major  McDowell's  stock  farm,  and  afterwards  visit  Treacy's 
stock  farm.  Thursday,  at  nine  o'clock,  visit  the  Eastern  Kentucky 
Asylum,  and  after  visiting  the  wards  hold  a  session  in  the  chapel 
of  the  institution,  and  then  partake  of  the  entertainment  provided 
by  the  Superintendent  and  Commissioners. 

The  report  of  the  committee  was  adopted. 

Dr.  Everts.  I  have  the  pleasure  of  announcing  that  Judge 
Morton,  President  of  the  Gentlemen's  Club,  of  Lexington,  has. 
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extended  an  invitation  to  the  members  of  this  Association  to 
accept  the  hospitalities  of  the  club  during  the  meeting.  The 
club  room  is  at  the  end  of  this  hall,  and  members  may  accept  the 
invitation  singly  or  in  company,  as  they  may  desire. 

On  motion  of  Dr.  Chenault  the  Association  then 
adjourned  until  Wednesday  at  9  a.  m. 


The  Association  was  called  to  order  at  9  a.  m., 
Wednesday,  May  19th,  by  the  President,  Dr.  Everts. 

The  minutes  of  the  previous  meetings  were  read  and 
approved. 

'  Dr.  W.  11.  Bodes,  superintendent  of  the  Missouri 
State  Asylum- at  Fulton,  Mo.,  was  introduced  and  took 
his  seat  with  the  Association. 

Dr.  Bryce,  from  the  committee  to  audit  the  accounts 
of  the  treasurer,  announced  that  the  committee  had 
examined  the  accounts  and  found  them  correct,  and  the 
proper  items  sustained  by  vouchers  in  each  case.  He 
recommended  that  an  assessment  of  three  dollars  be 
levied  upon  members  to  meet  the  expenses  of  the 
Association  for  the  coming  year. 

The  President  announced  as  the  next  order  of  busi- 
ness the  reading  of  a  paper  by  Dr.  Granger,  of  the 
Buffalo  State  Asylum,  on  ''Training  Schools  for 
Attendants." 

Dr.  Granger  read  his  paper,  after  which  he  made 
some  remarks  upon  the  literature  of  the  subject.  He 
exhibited  a  variety  of  treatises,  many  of  which  were 
prepared  by  their  authors  expressly  to  meet  the  demand 
created  by  the  new  statutes  requiring  physiological 
instruction  to  be  given  in  the  public  schools,  with 
special  bearing  upon  the  effects  of  alcohol  and  narcotics 
upon  the  human  system.  Among  others  he  mentioned 
a  work  by  Dr.  Smith,  of  the  Medical  Department  of 
Dartmouth  College,  on  the  Human  Body  and  its 
Health:  Dr.  Foster's  work:  one  by  Esmark,  translated 
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by  one  of  Queen  Victoria's  daughters :  one  by  Dr. 
Dulles,  of  Philadelphia,  preferable,  in  his  opinion, 
to  any  of  the  others:  Books  on  Nursing,  issued  by  the 
Bellevue  Hospital  School,  and  the  New  Haven  School, 
both  good :  also,  Hand  Books  published  by  the  British 
association,  reprinted  in  Boston :  another  by  Dr. 
Williamson  of  New  South  Wales :  and  several  others 
in  the  nature  of  "  Hints  for  the  Sick  Room."  Reference 
was  made  also  to  a  new  work  soon  to  be  issued  by  Dr. 
Brush,  of  Philadelphia. 

Dr.  Everts.  The  gentlemen  of  the  Association  have  no  doubt 
been  very  much  interested  in  this  subject,  which  I  think  is  some- 
what new  to  them.  It  has  been  particularly  interesting  to  me. 
Discussion  of  the  matter  is  now  in  order. 

Dr.  Tuttle.  This  is  a  subject  in  which  I  am  greatly  interested, 
and  I  think  the  time  is  very  soon  coming,  when  training  schools 
for  attendants  in  asylums  will  be  as  common  as  they  now  are 
in  general  hospitals.  It  is  not  a  question  of  whether  we  shall 
train  them,  but  rather  to  what  degree  and  what  method  shall  be 
pursued.  Of  course  every  asylum  now  instructs  them  to  a  certain 
extent.  Taking  the  way  they  have  been  instructed  heretofore  I 
do  not  think  there  has  been  economy  of  time.  Apart  from  printed 
rules  and  regulations  they  get  their  instruction  from  the  super- 
visors and  from  the  physicians  in  the  wards.  This  has  to  be  gone 
over  in  every  case  separately,  and  is  not  economical.  It  is  a  great 
deal  better  to  assemble  the  nurses  in  divisions,  according  as  they 
can  be  spared  from  the  wards,  and  give  them  systematic  instruction. 
It  can  not  be  out  of  place  for  me  to  mention  what  we  have  done  at 
the  McLean  Asylum,  and  how  we  accomplished  it.  Of  course  we 
had  to  begin  with  the  nurses  already  in  service,  and  we  have  done 
there  certain  things  that  Dr.  Granger  has  spoken  of  in  his  paper. 
For  instance,  we  relieved  the  nurses  of  a  great  deal  of  drudgery 
by  employing  on  each  side  men  and  women  to  scrub  the  floors, 
make  the  beds,  wash  the  dishes  and  windows,  and  other  labor  that 
our  nurses  formerly  did  and  still  do.  This  aid  gives  the  nurses 
more  time  for  the  special  work  which  we  require  of  them :  com- 
panionship and  personal  care  of  the  patients.  Entering  the  school 
was  entirely  voluntary,  and  I  should  say  that  perhaps  one-third  to 
one-half  joined  the  school  by  the  time  it  was  organized,  with  the 
understanding  that  they  were  to  stay  two  years.    They  make  a 
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formal  application  and  begin  in  that  way.  Those  who  did  not 
care  to  join  were  allowed  to  go  on  as  they  had  done.  Many  of 
the  nurses  had  been  years  in  the  service  of  the  asylum,  and 
they  were  not  made  to  feel  that  their  position  would  be 
unpleasant,  bnt  in  time  they  dropped  out  for  legitimate  causes, 
and  when  they  went  others  that  took  their  places  joined  the 
school.  We  take  no  nurses  now  except  those  who  become  members 
of  the  training  school,  and  in  the  course  of  time  all  of  the  nurses 
will  be  graduates  or  going  through  the  course  of  instruction.  In 
regard  to  the  organization  of  the  school  we  have  a  superintendent 
of  nurses,  whose  business  it  is  to  superintend  them  in  their  work 
in  the  wards,  look  after  them  generally,  hear  the  recitations,  &c. 
v  It  is  her  business  to  see  that  everything  goes  on  right;  she  does 
many  duties  which  aid  the  matron,  but  is  called  superintendent  of 
the  nurses.  This  woman  had  been  there  eighteen  or  nineteen 
years  and  was  formerly  a  supervisor.  She  went  to  the  General 
Hospital  Training  School  of  the  Boston  City  Hospital  for  a  course 
of  instruction,  and  was  afterwards  appointed  to  this  position. 
She  has  an  assistant  who  is  also  a  graduate  of  the  Boston  school. 
The  two  look  after  the  nurses  in  their  work,  and  give  instruction 
personally  on  the  wards.  The  first  assistant  physician  lectures  to 
the  class,  giving  about  the  same  course  that  Dr.  Granger  has  spoken 
of.  The  superintendent  takes  the  class  the  second  year,  and 
lectures  on  the  care  of  the  insane.  Besides  the  two  assistants 
spoken  of  we  have  a  woman  who  comes  from  Boston,  who  is  a 
graduate  of  and  connected  with  one  of  the  cooking  schools  there, 
who  gives  the  second  class  a  course  in  cooking  for  the  sick,  for  a 
session  of  eight  or  ten  weeks.  This  matter  of  organization  is  very 
important  as  regards  the  permanency  of  the  school.  A  proper 
corps  of  instructors  is  absolutely  necessary.  It  must  not  depend 
upon  one  man,  whether  superintendent  or  assistant  physician. 
The  ordinary  demands  upon  the  time  of  the  medical  officers  of  a 
hospital  would  interfere  with  the  work  of  the  school.  The  more 
you  divide  the  work  the  more  chance  you  have  of  the  school 
being  permanent.  As  to  the  course  of  instruction,  after  probation 
of  two  months,  if  wre  and  they  are  satisfied,  they  enter  upon  an 
agreement  to  stay  for  two  years.  For  the  first  year  we  use  as 
text-books  manuals  on  general  nursing ;  Domville's  "  Manual  for 
Nurses"  is  used  in  all  the  training  schools  in  our  vicinity,  and  a 
manual  by  Cullingworth,  and  Hutchinson's  Physiology,  as  far  as 
the  Nervous  System.  The  superintendent  of  nurses  and  her 
assistant  hear  the  recitations,  taking  the  nurses  by  divisions  and 
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having  a  recitation  once  a  week.  Besides  that  both  these  women 
have  practiced  massage,  and  they  have  always  a  class  of  nurses 
on  hand  in  both  the  first  and  second  year,  and  in  that  way  we 
have  a  corps  of  nurses  who  can  do  any  service  in  the  way  of  giving 
massage.  The  second  year  we  use  a  manual  of  nursing  by  Miss 
Weeks,  and  the  English  text-book  which  has  been  reprinted  by 
Cupplos,  Upham  &  Company  ;  also  a  manual  on  fever  nursing  by 
Allen  of  Glasgow,  and  a  little  book  on  monthly  nursing  by  Cul- 
lingworth,  and  portions  of  a  hand-book  for  hospitals,  published  by 
the  NewT  York  State  Board  of  Charities.  That  is  the  instruction 
in  text-books  the  second  year.  We  do  not  feel  satisfied,  even 
with  all  these  text-books,  and  are  looking  for  others  more  suitable 
for  our  purpose.  The  cooking  school  which  was  introduced  this 
last  year,  I  like  very  much,  because  it  is  practical,  and  little  things 
that  I  want  for  my  patients,  that  I  do  not  wrant  to  trouble  the 
kitchen  for,  I  get  the  nurses  to  prepare  for  me.  Gas  stoves  are 
placed  in  the  middle  of  a  room,  and  when  the  nurses  begin  their 
work  it  is  generally  preceded  by  short  instructive  remarks  by  the 
teacher,  and  after  this  the  materials  are  given  to  the  nurses,  and 
they  are  requested  to  put  in  practice  the  instruction  received.. 
The  nurses  enjoy  this  work  very  much. 

At  the  end  of  each  four  months  there  is  a  written  examination. 
A  certain  number  ot  questions  are  written  upon  a  board,  and  each 
nurse  is  allowed  three  hours  'in  which  to  answer  them,  and  I  have 
been  surprised  to  see  how  well  they  did  in  these  examinations. 
Had  I  known  this  question  was  coming  up  here  I  should  like  to 
have  brought  with  me  the  papers  of  the  last  class.  They  did 
admirably.  We  find  that  the  school  is  beginning  to  attract  a 
class  of  young  women  who  did  not  formerly  enter  the  service  of 
hospitals.  They  are  fully  equal  in  capacity  and  general  advantages 
to  the  nurses  who  apply  at  the  general  hospitals.  Recently  we 
have  had  four  or  five  young  women  who  had  been  teachers.  They 
make  most  excellent  nurses. 

When  the  question  came  up  of  establishing  a  school  for  nurses 
I  was  a  little  troubled ;  I  doubted  whether  a  hospital  for  the 
insane,  and  a  small  hospital  like  ours,  could  give  instruction  of 
such  a  character  as  would  enable  them  to  compete  with  the 
graduates  of  general  hospitals,  but  1  found,  as  we  went  on,  that 
it  was  not  a  question  of  whether  we  had  enough  to  teach  them, 
but  whether  we  had  time  to  teach  them  what  we  wished.  It  is  a 
fact  that  the  most  a  well-trained  nurse  should  know  can  be  taught 
as  well  in  an  asylum  for  the  insane  as  in  a  general  hospital;  for 
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example,  the  proper  care  of  patients  confined  to  the  bed,  the 
changing  of  clothing,  giving  baths,  the  taking  and  recording  of 
the  pulse  and  temperature  and  respiration,  passing  the  catheter,, 
etc.,  etc.  As  far  as  cases  of  acute  disease  are  concerned,  if  the 
nurse  knows  how  these  little  things  are  done  she  will  have  no 
trouble  in  succeeding.  I  suppose  an  ideal  nurse  would  be  one 
who,  after  taking  a  course  of  instruction  with  us,  took  a  year  in  a 
general  hospital  for  the  clinical  experience.  I  put  the  asylum  first 
because  we  have  had  quite  a  number  of  young  women  who  have 
had  a  partial  course  in  a  general  hospital,  and  who  afterwards 
entered  our  service  and  came  into  our  training  school,  but  who 
soon  got  tired  of  the  work;  the  patients  do  not  get  well  with  the 
same  rapidity  that  is  found  in  general  hospitals.  It  is  a  well 
recognized  fact  among  general  practitioners,  that  graduates  from 
our  general  hospital  training  schools  do  not  like  to  take  care  of  cases 
of  nervous  disease.  The  nurse  who  has  had  her  training  in  an  insane 
asylum  expects  her  cases  to  be  troublesome,  and  has  the  tact  for 
their  proper  management,  will  succeed  best  in  the  care  of  the  sick. 

The  question  yet  remains  to  be  decided  whether  we  can  keep 
our  nurses  after  we  have  graduated  them.  Those  already  grad- 
uated are  under  an  agreement  to  stay  until  next  fall.  The  question 
has  not  yet  come  up  with  us.  Dr.  Cowles  is  now  considering 
whether  he  will  not  increase  the  pay  of  such  graduates  as  we  wish 
to  retain.  "We  are  now  frequently  requested  to  furnish  nurses  for 
the  care  of  private  cases,  and  the  demand  will  be  greater  as  soon 
as  it  is  understood  that  we  graduate  nurses  for  that  purpose.  The 
nurse  who  leaves  the  asylum  for  that  purpose  gets  large  pay, 
which  is  certainly  a  great  inducement  for  them  to  engage  in  that 
sort  of  work.  Instead  of  increasing  the  pay  of  our  nurses  engaged 
in  this  work  we  have  reduced  it.  The  wages  of  those  who  in  the 
future  may  join  the  training  school  will  be  reduced  from  the  rates 
that  we  formerly  paid  in  order  that  they  may  correspond  with 
what  is  given  to  the  training  schools  of  the  neighboring  hospitals, 
their  instruction  being  considered  an  equivalent  for  their  services. 
We  have  no  trouble  in  getting  all  the  nurses  we  want.  We  can 
not  take  one  in  four  of  those  who  apply.  So  far  as  we  are  con- 
cerned this  has  been  a  decided  success,  and  so  far  as  the  results 
go  it  is  admirable.  We  get  better  work,  the  nurses  know  what  is 
to  be  d&ne,  and  the  physician  is  less  troubled  in  finding  out  what 
is  necessary  for  him  to  know.  I  do  not  think  myself  there  would 
be  the  slightest  trouble  in  establishing  a  training  school  in  any 
hospital  for  the  insane  wherever  it  may  be,  or  whatever  the  char- 
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acter  of  the  nurses.  Even  though  the  standard  should  not  be  so 
bigh  you  can  still  teach  them  something  and  improve  upon  their 
present  condition. 

Dr.  Pratt.  I  would  like  to  ask  Dr.  Granger  one  question.  It 
would  seem  a  natural  inference  from  what  the  Doctor  has  said 
that  the  pupils  were  all  females.  I  would  like  to  ask  how  many- 
male  nurses  were  graduated ;  what  proportion  of  the  male 
attendants  ? 

Dr.  Granger.  I  would  answer  that  question  by  saying  that 
when  1  commenced  this  work,  being  in  charge  of  the  women's 
side,  I  began  the  work  with  them,  and  no  instruction  was  given  to 
the  men  until  the  first  of  last  July.  Since  that  time  the  men  and 
all  the  women  with  one  or  two  exceptions,  (old  attendants  who 
were  not  fitted  for  the  school,  but  were  fitted  for  their  positions 
and  entitled  to  remain,)  all  the  men  are  attending  the  school  and 
showing  a  great  deal  of  interest,  and  they  will  come  up  the  first  of 
next  July  for  the  first  year. 

Dr.  Pratt.  How  large  a  proportion  of  men,  as  compared  with 
women,  did  you  find  fitted  to  take  the  course  and  become  pro- 
fessional nurses? 

Dr.  Granger.  We  have  not  yet  finished  the  course  with  the 
men,  and  it  is  impossible  to  answer  that  question  fully.  The  men 
will  "probably  not  become  professional  nurses  like  the  women. 
When  they  leave  they  will  probably  go  into  other  work  outside, 
but  if  they  remain  with  us  they  have  the  inducement  of  instruc- 
tion which  will  be  profitable  to  them,  and  their  pay  and  privileges 
are  increased.    They  are  thus  encouraged  to  finish  the  course. 

Dr.  Pratt.  This  preliminary  course  of  study — what  is  the 
special  object  of  that?  To  determine  their  special  aptitude  for 
nursing  or  for  work  generally? 

Dr.  Granger.  Before  the  school  was  established  we  had  always 
in  the  asylum  a  month  of  probation.  It  was  always  said  to  the 
attendants  that  they  could  come  for  a  month,  at  the  end  of  which 
they  could  give  notice  to  leave  at  any  time  within  thirty  days ;  to 
leave  honorably  themselves,  or  if  wTe  did  not  desire  their  services 
we  would  inform  them  at  the  end  of  the  month  that  they  might 
withdraw.  When  we  started  the  training  school  we  thought  we 
ought  to  have  more  time ;  then,  too,  we  are  under  the  Civil 
Service  regulations  of  Xew  York,  which  require  three  months 
instead  of  two. 

Dr.  Pratt.  I  have  been  very  much  interested,  Mr.  President, 
in  this  subject,  and  am  glad  that  some  one  has  led  off  in  this 
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practical  way  to  show  us  how  we  are  to  do  this  thing.  All  of  us 
who  have  been  surgeons,  who  have  had  hospital  experience,  know 
how  difficult  it  is  to  find  good  nurses  among  men.  We  all  under- 
stand, of  course,  that  the  aptitude  of  women  for  nursing  is  far 
greater  than  that  of  men.  It  is  the  experience  of  all  physicians  in 
private  practice,  that  good,  competent,  skilful,  faithful  male  nurses 
are  very  hard  to  find,  and  when  found  they  command  the  highest 
wages.  There  are  many  difficulties  in  the  practical  solution  of 
these  questions;  let  it  be  once  understood  that  you  have  these 
trained  nurses  and  I  fear  the  community  outside  will  offer  such 
inducements  to  them  that  we  shall  not  be  able,  for  some  time,  to 
get  legislators  to  authorize  the  payment  of  such  wages  as  will 
suffice  to  keep  them  in  our  service.  But  I  believe  this  is  a  move- 
ment in  the  right  direction,  and  perhaps  we  can  in  time  induce  our 
boards  of  management  and  legislators  to  authorize  such  compensa- 
tion as  will  enable  us  to  retain  the  more  valuable  nurses — those 
that  will  graduate  from  these  schools.  Other  difficulties  are 
apparent  in  conducting  such  a  class:  in  getting  things  into  shape 
and  exciting  interest  among  the  attendants.  This  must  be  an 
onerous  work.  But  in  this,  as  in  every  thing  that  is  new,  enthu- 
siasm and  an  earnest  belief  in  its  practical  utility,  will,  as  we  have 
seen,  overcome  all  difficulties  and  obstacles. 

Dr.  Schultz.  Mr.  President — The  attendants  in  an  insane 
hospital  are  the  chief  channels  through  which  whatever  benefits 
the  patients  receive,  are  conveyed.  If  this  medium  of  communi- 
cation is  for  any  reason  unsuited  to  its  work,  or  fails  to  accomplish 
it,  then  to  this  extent  the  benevolent  purposes  of  the  State  or  the 
private  individual,  establishing  a  hospital,  come  short  of  being 
realized.  What  superintendent  has  not  been  obliged  to  confess 
with  sorrow  to  himself,  if  not  to  others,  that  his  best  plans  have 
at  times  miscarried  for  the  reason  mentioned  ?  There  are  of  course 
difficulties  connected  with  this  subject  which  we  may  never  be  able 
to  overcome.  But  to  my  mind  nothing  promises  to  us  so  much 
substantial  progress  as  the  systematic  and  thorough  training  of 
nurses,  as  it  has  been  discussed  here.  My  first  motive  in  arising 
was  to  express  my  satisfaction  with  this  paper,  and  my  sense  of 
its  value  as  pointing  out  a  practical  measure,  full  of  promise  for 
the  good  of  the  insane  in  the  hospitals. 

Dr.  Hurd.  Mr.  President  and  Gentlemen — It  was  my  good 
fortune  to  be  present  at  Buffalo  at  the  commencement  exercises  of 
the  Attendants'  Training  School,  and  I  may  be  pardoned  if  I 
make  allusion  to  one  thing  that  impressed  me  at  that  time,  and 
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which,  setting  aside  all  the  technical  knowledge  which  the 
attendants  obtained,  seemed  to  me  of  the  utmost  value,  and  that 
was  the  manifest  and  marked  sympathy  which  existed  between  the 
medical  officers  and  attendants.  I  think  all  who  have  had  charge 
of  attendants  for  many  years  have  been  at  times  painfully  im- 
pressed with  the  fact  that  we  do  not  get  hold  of  our  attendants: 
we  do  not  secure  that  hearty,  whole-souled  cooperation  from  them 
which  is  so  desirable  in  properly  caring  for  insane  people.  At 
Buffalo,  as  I  said,  it  was  evident  that  those  attendants  who  had 
gone  through  the  two  years'  course  had  acquired  sympathy  with  the 
methods  of  the  asylum;  they  were  not  critical,  but  seemed  to  be 
heartily  in  sympathy'with  all  the  methods  of  the  asylum,  and  each 
one  was  striving  most  earnestly  and  zealously  to  carry  out  the 
wishes  of  the  physician.  And  I  may  say,  also,  that  I  believe  the 
reflex  effect  upon  the  physicians  was  most  happy.  I  believe  that 
Dr.  Granger,  in  assuming  the  burdens  of  this  school  and  carrying 
it  on'as  he  has  done,  almost  unaided,  during  the  past  two  years, 
has  during  that  time  wonderfully  developed  himself.  I  believe  he 
has  appreciated  the  difficulties  of  the  attendants  as  he  never  did 
before;  I  think,  also,  he  has  appreciated  their  good  works,  and  has 
been  stimulated  himself  to  do  more  for  his  patients  than  he  wTould 
have  done  had  it  not  been  for  this  school.  There  is  one  other 
point  which  it  seems  to  me  of  great  importance  to  emphasize  in 
connection  with  all  training  schools  for  attendants,  and  that  is  the 
necessity  of  establishing  in  every  hospital  for  the  insane,  hospital 
or  infirmary  wards  for  the  care  of  the  sick  and  feeble ;  for  watch- 
ing the  depressed  and  suicidal,  and  for  the  tender  personal  care  of 
the  recent  case.  I  am  positive  that  as  many  institutions  have  been 
organized  heretofore,  and  as  too  many  are  organized  in  this 
country  to-day,  there  is  a  great  deficiency  in  this  regard.  A 
delicate  patient  is  received  into  an  institution.  She  is  put  into  a 
ward — and  perhaps  her  condition  requires  it — where  she  is  asso- 
ciated with  a  disturbed  class  of  patients.  The  time  and  attention 
of  the  attendant  is  taken  up  largely  by  patients  who  give  the 
most  trouble,  and  the  feeble,  delicate,  shrinking  woman  is  forgotten. 
She  does  not  give  very  much  trouble;  possibly  she  is  confined  to 
her  bed,  or  her  condition  may  not  seem  to  require  the  same  amount 
of  attention  as  a  more  active  and  less  distressed  case.  In  an 
asylum  without  a  hospital  or  infirmary  wTard,  recent  cases  who 
require  most  careful  personal  attention,  and  who  will  receive 
permanent  benefit  from  it  can  not  receive  it.  In  an  asylum  pos- 
sessing such  a  ward  the  superintendent  lies  down  at  night  knowing 
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that  no  feeble  patient  will  lack  for  a  drink  of  water,  that  no 
helpless  patient  will  require  the  services  of  an  attendant  and  not 
get  them,  and  that  no  suicidal  patient  will  be  permitted  to  destroy 
herself  during  the  night.  In  my  own  experience  I  have  found  that 
our  best  attendants  are  our  best  nurses — I  have  had  no  systematic 
training  of  attendants — and  those  nurses  have  been  the  best  who 
have  received  their  training  in  these  hospital  wards.  I  would 
urge  that  in  connection  with  the  training  school  there  be  estab- 
lished in  every  hospital  an  infirmary  or  hospital  ward  for  the  care 
of  such  patients  as  I  have  mentioned. 

Dr.  Richardson.  There  has  always  been  a  defect,  it  seems  to 
me,  in  our  system  of  employing  attendants,  considering  what  the 
word  "attendant"  ought  to  mean.  We  take  them  in  usually 
without  any  preliminary  experience  whatever  in  the  care  of  any 
form  of  sickness — certainly  without  any  experience  in  the  care  of 
the  insane.  We  try  with  us  to  encourage  experience,  and  reward 
it  by  graded  wages,  and  we  try  to  give  some  instruction  in  the 
explanation  of  rules  and  in  matters  of  detail  in  the  wards.  There 
is  one  point  which  it  seems  to  me  wTould  be  greatly  enhanced  by 
the  establishment  of  these  regular  training  schools,  and  it  is  a 
defect  which  I  have  particularly  noticed.  I  allude  to  the  difficulty 
in  securing  attendants  who  will  be  companions  for  the  insane. 
We  can  usually  get  those  who  will  do  the  mechanical  work  of  the 
wards  in  a  proper  way,  keep  the  wards  clean  and  the  beds  cleansed 
properly,  and  keep  the  patients,  as  a  usual  thing,  properly  dressed  ; 
but  after  that  is  done  this  class  seem  to  feel  that  that  is  the  end  of 
their  labors,  and  they  will  sit  down  and  be  inclined  to  get  by 
themselves,  and  the  patients  are  thus  left  to  associate  with  them- 
selves. This  comes,  I  think,  from  the  fact  that  so  much  of  this 
drudgery  is  put  upon  them,  and  I  believe  that  one  great  improve- 
ment which  would  grow  out  of  this  system  of  giving  better 
training  to  attendants  as  a  class,  would  be  to  inspire  them  with  the 
idea  that  they  are  a  little  more  than  mere  servants,  and  as  a  con- 
sequence owe  something  more  to  the  institution  and  to  the  insane. 
I  see  some  practical  difficulties  in  the  way,  but  so  far  as  that  can 
be  done  it  should  be  done;  we  might  modify  the  wages  in  such  a 
way  that  the  sum  total  would  not  be  increased  much,  and  yet  we 
would  be  able  to  compensate  them  for  the  higher  grade  of  qualifi- 
cations which  they  had  attained.  Now  we  pay  a  scale  of  wages 
for  female  attendants  which  is  considerably  beyond  that  of 
ordinary  domestics.  The  work  of  the  ward,  the  drudgery  of  the 
work,  could  be  done  by  domestics  at  lower  wages.    Then  we 
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would  have  a  surplus  that  we  could  give  to  this  higher  grade  of 
attendants,  and  by  that  means  draw  to  the  institution  a  class  of 
educated  people,  a  class  which  we  do  not  get  now.  We  just  pay 
enough  to  secure  a  class  a  little  better  educated  than  mere 
domestics,  and  not  enough  for  good  trained  nurses.  Now,  so  far 
as  that  division  of  labor  can  be  carried  out,  it  seems  to  me  it  would 
be  a  great  improvement.  How  far  it  can  be  done  with  our  system 
of  instruction  it  is  a  little  difficult  to  say.  I  have  been  in  favor 
of  the  separation  of  the  day  and  night  departments,  and  if  we 
could  secure  this,  such  labor  could  be  done  by  domestics  entirely 
separated  from  the  patients,  while  the  direct  care  of  the  patients, 
the  individuals  themselves,  could  be  managed  by  these  trained 
nurses.  We  want  our  attendants  to  be  companions  for  the  insane, 
and  not  mere  domestics,  not  drudges.  Without  this,  we  do  not 
oret  the  htffh  benefit  of  moral  treatment  of  the  insane  that  we 
ought  to  get,  nor  the  benefit  Dr.  Hurd  mentioned,  of  bringing  the 
attendants  into  closer  relations  with  the  medical  officer,  which  it 
seems  to  me  is  very  great.  If  they  are  instructed  in  this  way 
they  do  their  work  intelligently;  they  know  why  treatment  is 
given ;  they  are  treated  more  like  intelligent  beings.  We  explain 
the  necessity  of  things,  and  in  consequence  they  do  their  work 
with  more  energy,  with  more  love,  with  more  enthusiasm  in  the 
special  care  of  the  insane,  and  they  do  not  come  to  do  this  certain 
amount  cf  physical  labor  and  when  it  is  over  consider  their  work 
done.  It  is  a  great  difficulty  to  make  attendants  feel  that  above 
all  this  routine  work,  they  are  employed  to  bring  out,  to  lead  out, 
to  develop  these  disturbed  minds,  and  assist  in  that  manner  in  the 
recovery  of  the  patient.  I  havealrvays  felt  there  was  a  great  deal 
more  in  that  than  in  remedies.  It  is  one  of  the  important  elements 
in  the  care  of  the  insane,  and  it  is  one  of  the  most  important  features 
in  the  moral  treatment,  that  the  agents  shall  be  educated  and 
cultivated  people.  I  am  heartily  in  accord  with  the  ideas  expressed 
here,  and  I  think  the  time  is  not  far  distant  when  every  one  of  our 
institutions  will  have  one  of  these  schools  in  connection  with  it. 

Dr.  Steakns.  Mr.  President — I  rise  more  especially  to  express 
my  thanks  to  Dr.  Granger  for  the  valuable  and  in  some  respects 
instructive  paper  he  has  favored  us  with.  If  there  is  one  element 
of  greater  importance  at  the  present  time  than  others  in  the 
treatment  of  the  insane,  and  one  which  conduces  more  largely 
towards  recoveries  among  them,  it  consists  in  having  skilful 
attendants  for  their  care.  Their  intercourse  is  more  intimate,  and 
they  come  into  closer  relations  than  it  is  possible  for  the  physician 
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to  do,  and  if  educated  to  carefully  observe,  not  only  medical  but 
physical  symptoms  and  conditions,  will  be  able  not  only  to  under- 
stand and  assist  the  patient,  but  also  to  aid  the  physician  in  arriving 
at  a  correct  estimate  of  the  case.  It  is  to  be  feared  that  the  old 
idea  of  "keeper"  still  lingers  to  a  large  extent  in  the  minds  of 
attendants,  and  that  they  regard  their  whole  duty  as  performed 
when  they  have  exercised  this  function,  and  the  idea  of  studying 
the  mental  and  physical  conditions  except  in  the  most  superficial 
manner  never  occurs  to  them.  With  too  many  the  occupation  is 
taken  up  in  the  first  instance  because  they  have  nothing  else  to  do, 
and  the  intention  is  to  follow  it  only  until  something  more  desira- 
ble or  more  lucrative  turns  up,  and  if  any  way  can  be  found  to 
introduce  the  element  of  greater  permanence  into  the  employment, 
it  will  be  a  large  gain.  Xow  it  seems  to  me  that  this  plan  of 
systematic  training  and  education  may  be  just  the  thing,  by 
means  of  which  this  may  be  accomplished.  In  order  that  persons 
should  become  interested  in  any  occupation  and  adhere  to  it,  it  is 
necessary  for  them  to  understand  how  to  perform  the  duties  con- 
nected with  it  so  far  as  they  may  be  able  to  qualify  themselves. 
There  are  doubtless  greater  difficulties  in  the  way  of  establishing 
sue!)  courses  of  instruction  in  some  of  the  large  State  institutions 
than  would  be  found  in  smaller  and  corporate  ones,  but  if  it  can 
be  understood  by  all  that  it  is  desirable  and  will  be  of  value  in 
securing  the  best  results  of  treatment,  I  think  it  can  be  brought 
about.  Indeed  it  seems  to  have  been  already  accomplished  at 
Buffalo.  That  is  a  State  institution,  and  the  physicians  seem  to 
have  succeeded  in  securing  the  cooperation  of  the  trustees  in 
establishing  such  a  school.  That  is  probably  the  best  course  to 
pursue,  and  if  trustees  and  directors  once  come  to  understand  the 
importance  of  this  they  will  be  as  ready  to  cooperate  and  give 
countenance  to  establish  these  schools  as  they  have  been  to  make 
the  primary  outlay  for  humane  care  and  treatment  of  the  insane. 

Dr.  Bryce.  I  am  hardly  prepared,  Mr.  President,  to  express 
my  decided  opinion  on  this  important  subject.  The  proj^osition  is 
a  comparatively  new  one  to  us  all,  and  we  have  hardly  had  time 
to  view  it  in  all  of  its  important  bearings  and  relations  to  the 
proper  management  of  our  hospitals  for  the  insane.  We  are  all 
prepared,  however,  to  acknowledge  our  obligations  to  Dr.  Granger 
for  such  a  well-conceived  scheme,  and  his  admirable  presentation 
of  it,  in  the  paper  just  read. 

I  do  not  hesitate  to  say,  however,  that  I  already  see  a  great 
many  difficulties  in  the  way  of  establishing  these  schools  in  our 
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State  hospitals  for  the  insane.  It  is  possible  that  these  difficulties 
may  be  overcome,  as  they  have  been  in  a  measure,  at  the  asylum 
at  Buffalo.  No  one,  I  presume,  who  has  any  experience  in  the 
care  of  the  insane,  will  take  issue  with  Dr.  Granger  in  the  general 
proposition,  that  well-informed,  well-bred  men  and  women,  other 
things  being  equal,  make  better  nurses  for  the  insane  than  those 
who  have  never  enjoyed  any  such  advantages.  Jf  there  is  one 
fact  more  than  any  other  that  daily  impresses  itself  upon  my 
mind,  it  is  the  importance  of  securing  intelligent  help  in  the  man- 
agement of  the  insane.  The  impoverishment  of  our  southern 
country  by  the  late  war  has  forced  many  of  our  best  people,  both 
men  and  women,  to  seek  service  in  the  less  remunerative  and  less 
honorable  walks  of  life.  For  years  past  I  have  been  giving  em- 
ployment to  this  class  of  persons,  and  every  day  teaches  me  the 
great  value  of  such  intelligent  assistance  in  the  care  of  my  patients. 
It  is  true  that  this  class  of-  persons,  especially  the  women,  are  not 
as  accomplished  as  the  Biddies  are  in  scrubbing  floors  and  the  more 
menial  work  of  the  wards,  neither  do  I  require  it  of  them.  There 
are  usually  enough  servants  about  a  large  hospital  to  do  this  kind 
of  work.  What  we  most  desire  in  our  nurses  is  a  just  appreciation 
of  the  delicate  duties  they  are  called  upon  to  perform,  and  to 
possess  this,  their  minds  must  be  enlightened,  their  sympathies 
lively,  their  manners  cultivated  and  refined.  If  to  these  were 
superadded  such  technical  knowledge  of  insanity,  and  the  details 
of  skilful  nursing,  as  Dr.  Granger  proposes  to  teach  them,  then  I 
imagine  their  fitness  would  be  complete.  Except  in  the  most 
menial  pursuits  of  life — the  hewing  of  wood  and  drawing  of 
water — nobody  will  contend  that  ignorance  has  any  advantage 
over  intelligence.  But  the  care  of  the  insane  is  far  from  the 
simple  thing  we  used  to  think  it  was,  before  we  understood  the 
true  nature  of  the  mind.  I  do  not  know  any  vocation  in  life  that 
requires  for  its  successful  pursuit  a  higher  degree  of  natural 
mental  endowments  than  that  of  a  companion  or  nurse  for  the 
insane.  We  admit  the  propriety,  nay  the  necessity,  of  educating 
nurses  for  the  ordinary  sick ;  and  of  late  years  much  attention  is 
being  paid  to  this  branch  of  technical  education.  Our  best 
physicians  and  largest  metropolitan  hospitals  are  encouraging  this 
course,  and  many  of  the  best  women  in  the  land  are  pursuing  it. 
If  it  requires  then  a  trained  nurse  to  minister  to  the  ordinary  sick, 
who  can  think  for  themselves,  how  much  more  necessary  it  becomes 
to  secure  the  same  advantages  for  the  insane,  who  have  lost  their 
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reasoning  powers,  and  are  to  that  extent  unable  to  help  or  care  for 
themselves. 

The  question,  it  seems  to  me,  Mr.  President,  is  self-evident,  and 
admits  of  no  dispute.  The  only  point  of  discussion,  in  my  judg- 
ment, is,  what  are  the  best  methods  of  imparting  the  necessary 
instruction  to  our  nurses  ?  As  I  said  in  the  beginning,  I  see  many 
difficulties  in  the  way  of  carrying  out  this  lecture  system 
(especially  in  my  own  hospital)  so  successfully  inaugurated  at 
Buffalo  by  my  friend  Dr.  Granger.  But  I  will  not  take  up  the 
time  of  the  Association  by  stating  these  difficulties,  which  after 
all  may  be  easily  overcome.  I  am  delighted  with  Dr.  Granger's 
paper,  and  have  been  much  benefited  by  it,  and  the  remarks  it 
has  called  forth  from  others.  Somehow  I  believe  it  will  mark  an 
epoch  in  the  treatment  of  the  insane,  and  it  will  not  be  long  before 
we  have  a  training  school  in  every  large  hospital  in  the  land. 

Dr.  Blumer,  of  the  State  Lunatic  Asylum  at  Utica,  who  had 
lately  visited  the  Buffalo  Asylum,  endorsed  Dr.  Hurd's  remarks 
concerning  the  status  of  attendants  in  that  institution,  and  ex- 
pressed his  gratification  at  the  new  departure.  There  was  no 
organized  training  school  in  the  Utica  Asylum,  though  lectures 
to  attendants  had  been  begun  three  years  ago.  Changes  on  the 
staff  had  involved  a  discontinuance  of  the  lectures.  He  was  im- 
pressed by  a  remark  made  by  Dr.  Tuttle,  that  training  schools 
should  be  organized  with  a  view  to  permanency.  He  alluded  to 
the  conservatism  of  many  men  in  the  matter.  He  stated  that  he 
was  present  at  a  meeting  of  the  British  Medico-Psychological 
Association  when  the  subject  of  training  schools  was  introduced 
by  Dr.  Clark,  of  the  Glasgow  District  Asylum,  at  Bothwell,  and 
could  not  but  notice  the  cautious  objection  made  by  some  of  the 
older  members  to  the  publication  of  the  manual  to  which  Dr. 
Granger  had  referred. 

Dr.  Wilkins.  I  put  myself  among  the  creepers  here,  not  the 
teachers ;  I  have  come  a  long  way  for  the  purpose  of  gaining  new 
ideas.  Being  on  the  border  land — perhaps  of  insanity  as  well  as 
the  continent — I  was  a  little  afraid  that  not  being  in  a  position  to 
associate  with  other  gentlemen  in  charge  of  asylums  who  might 
know  a  great  deal  more  than  I  did,  I  might  get  to  running  in 
grooves. 

We  have  had  no  training  schools  in  our  State.  Our  institution 
has  gone  on  in  the  old  way  of  giving  the  attendants  the  rules  and 
regulations,  and  occasionally  examining  them  upon  these  rules  to 
see  if  they  understood  even  that  much.    I  have  no  doubt  that  this 
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new  idea  will  take  root  and  grow;  that  it  will  be  of  great  benefit 
to  the  institutions  of  the  country  and  to  the  insane.  Like  Dr. 
Bryce,  I  can  see  a  great  many  difficulties  in  the  way  which  will 
have  to  be  overcome  by  patient  and  continuous  effort.  I  have 
found  difficulty  in  getting  even  assistant  physicians  enough ;  I 
have  brought  the  fact  to  the  attention  of  our  legislature  that  the 
asylums  of  California  had  the  smallest  corps  of  medical  officers  of 
any  in  the  world.  There  are  two  asylums  there  with  fourteen 
hundred  patients  each,  which  have  but  two  assistant  physicians. 
This  makes  it  impossible  for  us  to  keep  even  case  books ;  it  is 
impossible  for  us  to  be  as  much  among  the  patients  as  we  know 
we  ought  to  be.  Until  we  can  educate  our  legislators  to  give  ns 
a  sufficient  proportion — to  employ  an  additional  medical  corps  and 
to  employ  also  additional  supervisors  and  instructors,  I  must 
believe  it  will  be  difficult  to  carry  out  this  idea  of  training  schools 
in  our  institutions.  I  shall  try  to  impress  the  importance  of  this 
subject  upon  our  board  of  trustees,  who  have  always  been  kind  in 
adopting  the  suggestions  I  have  made ;  but  they  have  not  the 
power  the  legislature  has  of  making  the  necessary  appropriations 
for  carrying  out  the  ideas  suggested.  One  of  the  gentlemen  who 
has  addressed  the  Association  to-day  has  spoken  of  the  necessity 
of  constructing  infirmary  or  hospital  wards  in  connection  with 
every  institution.  For  years  I  have  been  laboring  to  induce  our 
legislature  to  make  an  appropriation  for  this  purpose,  but  without 
avail.  In  a  report  made  sixteen  years  ago  I  recommended  this, 
and  stated  that  it  was  necessary  for  every  institution  to  have  an 
infirmary  or  hospital  ward  for  the  sick.  It  was  incorporated  in  the 
plans  of  the  Napa  Asylum,  but  unfortunately  the  money  which 
was  intended  to  have  been  spent  in  that  direction  was  spent  in  the 
ornament  of  the  outside  of  the  building,  and  this  useful  addendum 
to  the  asylum  has  been  omitted,  and  I  have  never  been  able  to  get 
it  since. 

As  I  said  before,  I  think  good  results  will  follow  this  system 
which  Dr.  Granger  has  started  at  Buffalo.  That  is  a  State  institu- 
tion, and  situated  not  far  from  a  large  city.  He  may  have  better 
facilities  for  procuring  the  kind  of  help  he  needs  than  we  have  in 
our  small  villages.  I  presume  he  has  a  large  medical  corps  con- 
nected with  the  asylum  ;  I  think  there  are  four  physicians  there. 

Dr.  Granger.    Two  assistant  physicians. 

Dr.  Wilkins.    They  have  six  at  Utica,  I  believe. 

Dr.  Blumer.    Four  assistant  physicians. 

Dr.  Wilkins.    And  a  pathologist.    You  can  understand  the 


1886.]         Proceedings  of  the  Association. 


Ill 


difficulties  we  labor  under  in  California  with  this  small  staff  of 
assistant  physicians.  It  is  true  we  pay  our  attendants  more  than 
is  paid  at  any  other  institution  in  the  world;  thirty-five  and  forty- 
five  dollars  a  month,  and  pay  the  women  the  same  as  the  men.  I 
think  that  is  a  mistake;  but  that  system  has  been  inaugurated,  and 
we  have  to  follow  it  out.  It  brings  us  a  very  intelligent  class  of 
people,  although  we  have  some  who  are  not  up  to  the  mark;  but 
we  all  know  the  difficulty  of  getting  rid  of  attendants  who  come 
into  service  unless  they  break  some  of  the  rules.  I  think  we  are  now 
more  particular  than  formerly  in  the  class  of  attendants  we 
endeavor  to  secure,  and  I  hope  we  shall  still  further  improve  in  the 
future.  I  shall  do  all  I  can  to  educate  them,  but  the  time  left  to 
us  after  the  real  medical  duty  has  been  attended  to  is  very  small; 
in  our  present  state  of  things  we  should  have  little  time  for 
schools  of  instruction  ;  we  can  only  do  the  best  we  can. 

Dr.  Finch.  I  have  been  very  much  interested  in  the  discussion 
and  much  impressed  with  the  necessity  of  bettering  our  corps  of 
ward  workers;  I  was  but  a  short  time  at  Columbus  before  I 
realized  that  in  this  resided  the  great  efficiency  of  management. 
I  thought  it  was  a  very  apparent  evil — that  these  attendants 
should  have  to  do  all  this  menial  labor.  I  have  noticed  that  many 
of  the  best  appearing  applicants  for  positions  as  attendants  in  our 
asylum,  those  who  seemed  best  fitted  morally  for  the  place,  when 
they  came  to  learn  what  was  expected  of  them,  what  drudgery 
they  would  have  to  do,  immediately  withdrew  their  applica- 
tions. There  have  been  many  instances  of  this  kind  of  people 
being  wholly  ignorant  of  the  work  that  would  be  required  of 
them  as  attendants,  and  only  being  enlightened  when  they  came 
to  the  hospital.  To  illustrate  ;  a  young  gentleman  called  upon 
me  not  long  since  and  asked  for  a  place  as  an  attendant.  I  asked 
him  if  he  knew  anything  about  the  duties  of  an  attendant,  and  he 
said  no;  but  that  he  thought  it  was  some  kind  of  writing.  He 
was  very  much  disgusted  when  I  explained  the  duties  to  him;  he 
immediately  withdrew.  There  seems  to  me  an  objection  to  one 
thing  which  Dr.  Tuttle  has  suggested ;  and  that  is  the  placing  of 
young  women  upon  these  male  wards;  there  might  be  some 
practical  difficulties  in  the  carrying  out  of  this  plan.  Another 
thing;  there  is  in  some  individuals  a  certain  fitness,  what  Dr. 
Kirkbride  would  call  tact — something  which  training  schools 
could  not  impart;  something  which  is  in  the  make-up  of  the 
individual;  an  adaptability  for  the  work,  and  this  sometimes 
makes  the  attendants  with  the  least  experience  the  best  ones. 
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They  are  versatile;  they  do  not  lack  expedients;  they  win  the 
patients  away  from  their  morbid  and  depressing  delusions.  I  have 
had  such  attendants,  and  was  unfortunate  enough  to  lose  nearly 
half-a-dozen  a  few  days  ago ;  people  whom  I  regarded  as  my  best 
attendants.  I  have  thought  of  this  training  school  enterprise  a 
great  deal,  and  I  think  it  is  a  very  important  move  in  many  ways; 
it  will  enable  us  to  cull  out  those  who  are  best  fitted  for  the  work, 
and  it  will  be  a  bstter  way  of  testing  their  fitness  than  the  course 
we  are  now  pursuing.  It  will  have  this  advantage  also;  it  will 
help  disabuse  the  minds  of  outsiders  who  have  erroneous  ideas  of 
an  attendant's  duties. 

As  it  is  now  it  is  a  very  widespread  idea  that  any  one  will  do  to 
work  in  a  hospital  for  the  insane.  It  will  have  this  additional 
advantage  ;  it  will  tend  to  give  permanency  of  place;  there  will 
not  be  the  same  disposition  to  displace  those  who  have  been  found 
to  be  fitted  for  this  work.  Now  while  the  training  of  atten- 
dants does  not  necessarily  fit  them  for  the  work  of  nurses,  I  think 
that  where  we  have  no  infirmary  or  hospital  wards  in  our  asylums, 
we  should  have  nurses  in  all  the  wards  who  could  care  for  what- 
ever patients  might  be  sick  on  their  wards  and  do  this  in  an 
intelligent  manner;  there  should  be  certain  ones  on  each  ward 
whom  we  could  detail  for  this  special  duty.  I  do  not  know  how 
far  general  training  in  a  general  hospital  fits  a  man  for  duty  as 
attendant  in  an  asylum;  I  am  certain,  however,  that  we  should 
have  companionship  for  the  insane  from  our  attendants  as  Dr. 
Tuttle  says.  I  think  it  is  somewhat  questionable  whether  a  nurse 
trained  in  a  general  hospital  is  as  well  qualified  for  duty  in  an 
asylum  as  an  attendant  who  had  been  in  the  institution  for  some 
time — though  he  had  not  received  this  instruction.  I  am  heartily 
in  favor  of  any  measure  in  the  progress  of  the  treatment  of  the 
insane;  that  is  the  first  question,  and  I  believe  we  ought  to  have 
efficient  attendants  who  could  be  companions  for  the  insane  on  the 
wards.  I  hope  something  will  grow  out  of  this.  I  shall  do 
whatever  I  can  to  further  this  work. 

Dr.  Caelexder.  I  do  not  know  that  I  can  add.  anything  to  the 
discussion  this  morning ;  but  I  may  briefly  say,  sir,  that  as  a 
superintendent  of  some  years'  experience,  and  as  a  very  frequent 
attendant  upon  the  deliberations  of  this  body,  I  believe  I  can  say 
that  the  subject  of  the  discussion  for  the  past  hour  and  a  half,  I 
regard  as  one  of  more  importance  than  any  to  which  my  attention 
has  ever  been  suggested.  I  will  not  attempt  to  recapitulate  what 
has  been  the  experience  of  every  one  as  well  as  my  own ;  that  is 
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that  these  employes,  these  attendants,  are  our  eyes,  our  ears  and 
our  hands,  and  very  materially  assist  our  judgment  and  our  minds 
in  relieving  this  unfortunate  class  of  people.  I  have  in  my 
experience  excogitated  this  matter  not  on  the  plan  of  the  training- 
school  to  which  my  attention  has  been  directed  to-day,  but  to 
inaugurate  a  system  of  my  own,  and  I  confess  that  the  practical 
difficulties  have  been  such  as  to  deter  me  from  so  doing.  We  all 
have  individual  surroundings  about  our  institutions,  different 
sections  of  the  country  and,  as  Dr.  Stearns  remarks,  I  think  that 
we  are  all  aware  that  the  amount  of  public  money  appropriated  for 
the  care  and  treatment  and  the  recovery  of  the  insane  fails  short, 
and  as  a  consequence  the  results  of  treatment  are  not  as  great  as 
the  public  expect.  And  the  reason  of  our  failure  in  this  direction 
as  he  remarked  is  due  to  a  lack  of  character,  of  qualifications  and 
of  fitness  on  the  part  of  this  class  who,  as  I  say,  might  be  called 
our  ears,  our  eyes  and  our  hands. 

Let  me  repeat  a  remark  that  has  been  made  here  to-day.  I  hope 
there  will  not  be  another  meeting  of  this  Association  at  which 
there  will  not  be  a  discussion  of  this  subject,  for  I  consider  it 
a  matter  of  great  importance,  and  I  beg  to  say  that  I  think  Drs. 
Granger  and  Tuttle  are  entitled  to  the  thanks  of  the  Association 
for  the  attractive  and  interesting  manner  in  which  they  have 
placed  this  subject  before  us. 

Dr.  Everts.  Dr.  Brown,  has  there  not  been  some  effort  made  in 
Indianapolis  to  establish  a  training  school  there  '? 

Dr.  Brown.  Xo,  sir;  it  is  a  kindergarten  school  intended  more 
especially  for  the  patients ;  not  a  training  school. 

Dr.  Tuttle.  The  matter  of  training  men  has  been  mentioned. 
As  a  rule  the  women  are  better  fitted  for  the  care  of  the  insane 
than  the  men;  they  are  by  nature  better  adapted  for  the  work.  I 
know  of  no  general  hospital  that  trains  its  men  nurses ;  the  rea- 
son is  there  are  so  few  of  them.  Most  of  the  nurses  in  general 
hospitals,  even  in  the  male  wards,  are  women ;  and  the  few  men 
that  they  employ  are  rather  for  the  more  menial  services.  If  the 
general  hospitals  have  the  advantage  in  training  women,  asylums 
have  the  advantage  in  training  men,  and  I  think  it  of  equal,  if  not 
greater  importance,  that  the  men  should  be  instructed.  We  have 
not  as  yet,  in  the  training  of  men,  gone  beyoud  the  practical 
instruction  in  ward  work,  in  accordance  with  the  methods  of 
the  new  system,  but  their  interest  has  been  so  far  stimulated  that 
it  now  requires  very  little  to  complete  our  whole  scheme  for 
training. 
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Dr.  IIurd.  I  waut  to  ask  the  Doctor  about  uniforming  his 
attendants. 

Dr.  Tuttle.  All  nurses  in  the  school  are  obliged  to  wear  while 
on  duty,  a  gown  of  a  certain  pattern  and  style,  made  of  American 
gingham,  a  small  check,  blue  and  white,  brown  and  white  or 
black  and  white,  according  to  the  choice  of  the  nurse,  and  a  regu- 
lation cap  and  apron. 

Dr.  Carriel.    Do  you  uniform  the  male  attendants  ? 

Dr.  Tuttle.    Not  at  all. 

Dr.  Grissom.  I  regret  that  I  have  nothing  that  I  can  offer  from 
my  own  experience  to  the  fund  of  knowledge  that  you  have  so 
usefully  and  appropriately  gathered  here,  but  I  desire,  in  an  em- 
phatic manner,  to  express  my  great  gratification  at  the  inaugura- 
tion of  this  line  of  thought  in  our  Association.  But  for  the  fact 
that  through  some  sort  of  mentality  or  spirituality,  my  friend, 
Dr.  Callender  stole  my  speech,  I  should  have  expressed  my  views 
more  at  length  upon  this  subject.  It  is,  however,  a  line  of  thought 
to  which,  for  fifteen  years  or  longer  I  have  been  more  or  less  direct- 
ing my  attention.  For  fifteen  years  I  have  been  making  an  effort, 
in  our  small  hospital,  to  have  a  daily  communication,  either  verbal 
or  written,  with  every  attendant  in  the  house.  Our  custom  has  been 
at  a  certain  hour  in  the  evening,  immediately  after  supper,  to 
assemble  in  the  superintendent's  office  the  medical  officers,  the 
steward  and  matron.  The  steward,  acting  as  secretary  of 
this  council,  reads  a  written  report  from  every  attendant  in  the 
house,  relative  to  the  transactions  of  the  day  among  the  patients 
over  whom  he  has  had  supervision.  This  embraces,  not  only 
the  occurrences  of  importance,  but  every  manifestation  of  a 
peculiar  character  that  has  transpired  or  exhibited  itself  upon  the 
part  of  every  patient  under  their  care  through  that  day,  so  that 
in  this  way  we  have  had  a  sort  of  training  school.  In  addition  to 
this  we  occasionally  assemble  them  together  and  talk  about  the 
rules  of  the  institution.  But  though  the  views  advanced  here, 
and  the  opinion  expressed  here  that  in  a  very  short  time,  not  far 
in  the  future,  there  will  be  a  regular  organized  system  of 
teaching,  is  prophecy  to-day,  I  believe  it  will  soon  be  history. 
I  desire  to  emphasize  what  every  medical  man  here  must 
realize,  the  fact  that  the  moral  treatment  of  the  insane, 
as  it  is  generally  known,  is  paramount  to  every  other  treat- 
ment, and  a  necessary  aid  to  what  may  be  called  the  medical 
treatment.  And  if  that  be  true,  and  I  believe  nobody  denies  it, 
then  the  instruction  of  those  attendants  who  are,  as  Dr.  Callender 
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expresses  it  so  gracefully,  the  immediate  connecting  link  between 
the  attendants  and  the  medical  officers,  is  as  important  as  the 
medical  training  of  physicians  in  this  work,  and  their  advance- 
ment from  that  status  which  existed  many  years  ago,  as  long  ago, 
Mr.  President,  as  when  you  were  a  boy,  which  you  know  has  been 
a  long  while.  We  all  know  that  in  the  early  part  of  this  century 
the  qualifications  of  medical  officers  were  not  very  high;  they 
wTere  not  required  to  be  very  high.  Now  the  importance  of  pro- 
fessional nurses  is  as  great  as  the  importance  of  professional 
medical  officers,  and  I  think  that  not  far  in  the  future  this  will  be 
realized.  The  great  trouble  that  I  have  had,  and  a  trouble  which 
has  been  alluded  to  by  other  gentlemen,  is  in  getting  sufficient 
appropriations  to  make  inducements — to  hold  out  rewards  to 
secure  the  best  class  of  attendants.  As  several  of  you  may  re- 
member, I  have  in  many  of  my  annual  reports,  urged  upon  our 
General  Assemblies  the  fact,  that  those  who  are  to  deal  with  the 
unfortunate  insane,  should  be  at  least  as  well  qualified  for  their 
duties,  and  should  be  persons  of  as  high  character  and  attainments, 
to  say  the  least  of  it,  as  those  who  are  called  upon  to  act  as 
guards  in  our  penitentiaries.  But  they  pay  the  guards  better 
prices  than  they  do  those  whose  duty  it  is  to  perform  those  deli- 
cate attentions  to  the  insane.  All  this  arises  from  a  want  of  public 
appreciation,  and  sooner  or  later  I  hope  that  in  these  matters  the 
public  will  be  properly  educated,  and  before  taking  my  seat  I 
desire  to  express  my  great  gratification  at  the  inauguration  of 
several  new  questions  at  this  meeting  of  the  Association.  I  be- 
lieve this  Association  meeting  inaugurates  a  new  era,  and  largely 
atones  for  the  absence  of  our  leaders.  I  believe  the  introduction 
of  that  great  question — I  may  not  perhaps  say  the  introduction, 
but  the  further  consideration  of  that  subject,  inaugurated  by  Dr. 
Pratt,  is  destined  to  be  of  as  much  practical  importance,  as  great  a 
question  of  political  economy,  and  one  affecting  the  material  pros- 
perity of  the  country,  as  any  question  which  has  been  introduced 
at  any  time  in  this  country,  either  here  or  elsewhere. 

Dr.  Hill.  I  would  embrace  this  opportunity  to  thank  Dr. 
Granger  and  Dr.  Tuttle  for  their  descriptions  of  training  schools 
for  attendants,  and  congratulate  them  on  the  success  already 
secured,  and  in  the  same  connection  I  would  express  my  gratitude 
to  others  present  for  the  valuable  hints  which  I  have  received  from 
their  remarks.  I  have  in  different  ways  tried  to  accomplish  some 
good  for  the  patients  committed  to  my  care,  especially  those  who 
were  susceptible  of  cure  by  classification  rather  than  by  training 


176 


Journal  of  Insanity.  [October, 


my  nurses  and  attendants.  Of  course  in  a  State  institution  where 
there  are  twenty  or  twenty-five  different  wards,  I  have  been  able 
to  classify  my  patients  by  putting  the  chronic  cases  on  the  upper 
floors,  and  the  feeble  cases  on  the  first  floor,  making  the  middle 
ward  on  the  first  wing  an  infirmary  ward,  and  then,  by  placing  on 
one  ward  of  each  wing  my 'most  successful  attendants  at  giving 
moral  treatment,  I  secure  very  good  results. 

Dr.  Pratt.  I  would  like  to  add  one  word.  The  attendant  has 
been  called  "the  eye,  the  ear  and  the  hand,"  and  we  know  what 
this  means;  they  are  to  an  extent  the  executive  extension.  There 
is  an  additional  idea  which  has  been  more  or  less  clearly  brought 
out  here  which  seems  to  have  lacked  definite  expression.  In  the 
moral  treatment  of  insanity,  if  you  have  a  proper  attendant,  he  is 
not  only  the  ear,  the  eye  and  the  hand,  but  he  is  the  medicine  as 
well.  In  this  moral  treatment  we  do  not  depend  so  much  upon 
the  manual  labor  of  an  attendant  as  upon  his  intellectual  and 
moral  influence  upon  the  patient;  on  this  rather  than  medicine 
you  put  your  main  reliance.  I  think  if  this  idea  is  brought  prop- 
erly before  the  intelligent  people  of  our  several  States,  they  will 
authorize  us  to  pay  a  salary  which  will  recognize  and  keep  for  our 
use  the  natural  fitness  of  men  and  women  for  these  duties  or  their 
acquired  ability  as  the  result  of  training.  I  used  to  remark  when 
a  military  surgeon  that  good  nurses  were  like  poets ;  they  were 
born,  not  made;  you  will  find  men  who  seem  to  know  intuitively 
how  to  care  for  the  sick  or  the  insane,  just  as  you  will  find  others 
who  are  ignorant  and  who  remain  ignorant  of  the  first  principles 
of  nursing.  I  think  we  should  do  all  in  our  power  to  induce  legis- 
lators and  boards  to  warrant  us  in  paying  such  wages  as  will  retain 
valuable  nurses  of  either  sex,  when  found ;  they  are  scarce  enough 
among  men.    They  are  very  valuable  when  we  get  them. 

Dr.  Granger,  in  closing  the  discussion,  said : 

Dr.  Hurd  has  given  me  too  much  credit,  and  his  own  modesty 
compelled  him  to  neglect  to  state  the  valuable  services  given  by 
his  brother  who  is  the  Second  Assistant  in  the  Buffalo  Asylum. 
Dr.  Arthur  Hurd  gave  all  the  instruction  to  the  graduated  class, 
in  general  nursing  and  emergencies.  Dr.  Hurd  omitted  the  name 
of  Dr.  Andrews  who  has  advised  and  helped  the  school  from  the 
first.  Except  for  that  help  and  encouragement  the  school  would 
not  have  lived  to  become  a  success. 

In  reply  to  Dr.  Wilkins,  who  suggests  that  there  is  less  work  to 
do  in  a  small  asylum,  and,  therefore,  a  training  school  can  be 
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established  at  Buffalo,  and  not  as  easily  in  a  larger  institution,  I 
would  say  we  had  all  we  wanted  to  do  before  we  begun  the  school , 
and  never  found  much  time  for  idleness.  As  the  work  goes  on 
and  attendants  become  well  trained,  the  labors  of  the  physician 
are  lessened,  because  the  attendants  are  able  to  do  many  things 
which  before  had  to  be  attended  to  by  the  physician.  For  in- 
stance, there  are  at  the  present  time  five  women  requiring  to  be 
fed  with  a  tube.  Four  of  these  women  are  fed  by  attendants  that 
have  graduated.  Although  the  asylum  at  Buffalo  is  small,  having 
a  population  of  about  three  hundred  and  seventy-five,  there  are 
admitted  and  discharged  a  larger  per  cent  than  at  any  asylum  in 
this  country,  and  with  but  one  exception  in  England.  Last  year 
over  ninety  per  cent  of  the  men  patients  were  new  admissions,, 
and  eighty-five  per  cent  of  all.  This  year  we  shall  admit  not  less 
than  three  hundred,  nor  more  than  three  hundred  and  fifty,  and 
we  shall  discharge  as  many.  The  care  of  so  many  new  and  acute 
cases  falls  upon  a  small  staff.  It  must  not  be  thought  that  we 
had  time  unemployed  before  we  begun  work  in  the  training 
school.  The  time  we  give  to  the  instruction  is  largely  taken  from 
hours  that  belong  to  our  leisure. 

Gentlemen  who  have  spoken,  while  commending  most  heartily 
the  establishment  of  schools,  seem  to  see  great  obstacles  in  the 
the  way.  These,  I  think,  they  exaggerate  altogether  too  much. 
Like  all  other  difficulties,  they  will  disappear  in  the  face  of  earnest 
efforts  made  to  overcome  them.  I  would  advise,  unless  everything 
is  ready  for  the  formal  establishment  of  a  school,  to  begin  in  a 
small  way.  Call  the  attendants  together  to  give  them  a  few 
lectures  on  the  rules ;  then,  quietly  extend  the  instructions  and 
give  lectures  in  physiology,  anatomy  and  hygiene.  Perhaps  at 
first  it  would  be  well  not  to  require  attendance.  Soon  you  will 
have  a  training  school  on  your  hands,  and  the  authorities  that  rule 
over  the  asylum  must  take  notice  of  it,  and  either  sustain  it  or  let 
it  die  for  want  of  support.  But  if  a  school  can  not  be  established 
much  can  be  done  in  a  less  formal  way  to  give  instruction. 

The  instruction,  to  be  of  use,  must  be  made  interesting  and 
practical.  It  is  a  somewhat  difficult  task  for  the  instructor  to 
acquire  the  ability  to  teach  attendants.  It  requires  practice  and 
study  to  make  the  lectures  at  once  simple  and  interesting,  and  at 
the  same  time  practical,  instructive  and  sufficiently  comprehensive. 
It  requires  practice  to  teach  them  in  the  recitation  room  ;  to  be 
able  to  train  and  drill  minds  not  accustomed  to  study,  and  which 
are  often  rude  and  sometimes  dull.    Carefully  going  over  a  subject 
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until  it  is  learned  and  understood,  by  both  lectures  and  recitations, 
is  necessary,  if  the  attendants  are  to  learn  and  profit  from  the 
instruction.  Holding  their  attention,  stimulating  those  who  desire 
to  learn,  encouraging  those  that  are  discouraged,  patient  with 
those  that  plod,  will  in  the  end  reap  a  rich  return,  and  bring  from 
the  attendants  warm  expressions  of  appreciation  for  your  labors. 

Having  once  learned  the  art  of  lecturing  to  and  teaching 
attendants,  the  work  is  easy  and  pleasant,  and  you  will  soon  learn 
to  appreciate  the  truth  of  the  statement  made  in  the  paper,  that 
any  person  Jit  to  be  an  attendant,  and  who  can  read  and  write, 
can,  if  he  will  study,  learn  everything  taught  in  a  training  school. 

I  would  therefore  earnestly  urge  that  you  shall  not  be  deterred 
by  thinking  of  the  difficulties  attending  the  establishment  of  a 
school,  but,  considering  its  advantages,  you  will  overcome 
obstacles,  and  show  your  belief  by  securing  success. 

Dr.  Grissom.  Dr.  Granger  has  made  a  statement  that  attracted 
my  attention.  He  said  a  large  percentage  of  patients  in  the 
Buffalo  Asylum  had  been  changed  during  the  year.  I  would  like 
to  know  how  this  is  done— how  the  changes  can  be  legally  made. 

Dr.  Granger.  We  changed  last  year  about  85  per  cent  of  our 
patients.  This  year  we  shall  change  nearly  or  quite  100  per  cent 
of  the  men.  It  is  regulated  by  the  law  of  the  State.  There  are 
four  State  institutions  for  the  care  of  the  acute  insane,  and  two 
for  the  care  of  the  chronic.  Many  of  the  counties  furnish  proper 
provision  for  their  chronic  insane,  and  are  allowed  to  care  for 
them.  For  instance,  Erie  county,  in  which  Buffalo  is  situated,  has 
an  asylum  with  350  inmates.  Many  patients  are  brought  to  the 
Buffalo  Asylum  that  are  chronic,  incurable,  and  who  offer  little 
hope  of  improvement.  They  may  remain  with  us  but  a  few 
months,  and  are  then  sent  to  a  State  asylum  for  the  chronic  insane, 
or  to  a  county  institution.  Others  who  offer  hope  of  recovery  or 
improvement,  so  as  to  return  home,  may  remain  two,  three  or  even 
four  years  in  the  Asylum.  The  law  of  the  State  puts  it  upon  the 
superintendent  of  the  asylum  to  decide  who  shall  be  discharged 
to  the  chronic  asylum,  and  what  patients  shall  remain  for  treat- 
ment. 

Dr.  Hill.  I  would  like  to  ask  Dr.  Granger  if  there  is  any  law 
to  determine  who  is  to  be  sent  to  the  chronic  and  who  to  the 
curable  hospitals  ? 

Dr.  Granger.  There  is  no  law.  The  poor  authorities  make 
some  distinction,  but  mostly  all  cases  are  brought  to  the  curable 
hospitals,  and  it  is  left  to  the  authorities  to  sift  out  those  that 
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should  remain,  and  send  away  those  that  can  not  be  benefited  by 
the  treatment. 

Dr.  Hued.  I  wish  to  make  a  motion,  Mr.  President,  that  when 
we  adjourn  this  noon  we  adjourn  to  meet  this  evening,  and  that 
the  topic  for  discussion  be  the  new  departures  of  the  Associa- 
tion. I  should  like  very  much  to  have  a  discussion  upon  the 
propriety  of  open  doors  in  asylums ;  the  propriety  of  female 
nurses  in  the  male  department  of  an  asylum;  the  propriety  of 
sending  out  patients  on  parole ;  and  the  success  which  has  marked 
the  efforts  of  many  superintendents  to  do  away  with  restraint. 
There  are  a  number  of  these  topics  which  it  would  be  extremely 
profitable  to  consider.  I  would  move  that  we  adjourn  until  this 
evening,  and  that  the  order  of  business  at  the  evening  session  be 
the  consideration  of  these  topics. 

Dr.  Grissom.  I  will  second  the  motion,  but  I  doubt  if  it  is 
advisable  that  the  discussion  should  have  so  wide  a  range. 

Dr.  Hurd.  I  will  modify  the  motion,  and  move  that  the  subject 
for  this  evening's  discussion  be  the  propriety  of  open  doors  in  any 
of  the  wards  of  an  asylum,  and  in  connection  with  that  the  question 
of  parole  to  patients  can  be  discussed ;  which  was  agreed  to. 

Dr.  Everts,  President.  Gentlemen  of  the  Association — I  have 
been  particularly  gratified  with  the  course  that  has  been  pursued, 
and  the  general  approbation  given  to  Dr.  Granger's  paper,  grati- 
fied for  more  than  one  reason,  but  more  especially  because  of  the 
evidence  of  the  spirit  of  progress  that  has  been  manifested  so 
generally  by  the  members  of  the  Association.  The  tendency  of 
all  such  bodies  as  this  is  to  grow  old,  as  is  evidenced  by  the  grey 
hairs  that  we  see  around  us,  and  the  tendency  of  age  is  towards 
retrogression  as  we  all  know.  I  hope  never  to  grow  so  old  as  to 
go  backwards  myself.  But  I  am  perfectly  gratified  by  the  fact 
that  this  day's  proceedings  are  a  vindication  of  the  wisdom  of  our 
action  last  year,  for  which  I  take  some  credit  to  myself,  of  intro- 
ducing into  this  body  this  new  element,  that  of  assistant  physicians 
of  our  hospitals  for  the  insane.  I  think  that  the  vindication  is 
complete ;  and  I  wish  to  express  my  personal  gratification  to  the 
assistant  physicians  who  have  met  with  us  this  year. 

Dr.  Foster  Pratt  introduced  the  Rev.  Father  O'Brien, 
a  member  of  the  State  Board  of  Charities  and  Correc- 
tions of  the  State  of  Michigan,  who  was  invited  to 
participate  in  the  proceedings  of  the  Association. 
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Dr.  Chenault  announced  that  through  some  mis- 
understanding the  race  which  had  been  arranged  for 
Wednesday  afternoon  would  not  take  place,  and 
announced  that  the  Association  would  leave  for 
Ashland  at  2.30  p.  m.,  to  visit  Major  McDowell's  Stock 
Farm  and  the  Treacy  Stud  Farm. 

The  President  announced  the  receipt  at  this  moment 
of  a  telegram,  announcing  the  death  on  the  day 
previous  of  Dr.  George  C.  Catlett,  Superintendent  of 
the  State  Asylum,  St.  Joseph,  Missouri,  and  on  motion 
of  Dr.  Grissom  the  Association  adjourned  immediately, 
as  a  mark  of  respect  to  the  memory  of  the  deceased 
member. 

The  Association  was  called  to  order  at  7.30  p.  m.,  by 
the  President,  Dr.  Everts. 

Dr.  Palmer.  Mr.  President,  I  rise  in  behalf  of  the  Michigan 
delegation  to  give  a  cordial  invitation  to  this  Association  to  meet  in 
Detroit  at  its  next  annual  meeting.  I  do  this  not  to  embarrass  the 
committee  on  Time  and  Place  but  rather  to  aid  them.  The  Associa- 
tion has  never  met  in  Michigan  and  we  now  feel  that  we  should 
like  to  have  the  next  meeting  or  the  one  following  in  Detroit,  and 
I  hope  that  the  matter  will  be  carefully  considered. 

Motion  referred  to  committee  on  Time  and  Place  of 
Next  Meeting. 

Mr.  Vinton.  Mr.  President — I  would  say  in  behalf  of  the  city 
of  Detroit  that  we  would  be  very  glad  indeed  to  have  the  Associa- 
tion meet  with  us.  We  have  very  good  hotel  accomodations, 
excellent  opportunities  for  excursions  ;  there  is  no  finer  river  in  the 
world  than  the  Detroit  and  St.  Clair  rivers,  and  excursions  occur 
daily  during  the  summer.  The  National  associations  that  have 
met  with  us,  have  gone  away  feeling  very  happy  with  their 
welcome  in  Detroit.  The  delegation  is  unanimous  in  extending  this 
invitation. 

Father  O'Brien.  Mr.  President — in  behalf  of  the  Michigan 
State  Board  of  Charities  and  Corrections  I  also  beg  leave  to  join 
with  the  gentlemen  in  seconding  this  invitation.  Detroit  is  our 
pride  and  we  shall  have  great  satisfaction  in  your  coming. 
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Dr.  Everts,  President,  announced  the  hour  for  the 
discussion  of  Dr.  Hurd's  resolution,  and  called  upon  Dr. 
Hurd. 

Dr.  Hurd.  Mr.  President  and  Members  of  the  Association — 
I  regret  that  a  more  able  conductor  of  the  discussion  has  not 
been  named,  but  I  suppose  it  will  only  be  necessary  for  me  to  sug- 
gest certain  topics  to  be  discussed  in  an  informal  way  this  evening. 
The  topic  which  had  occurred  to  me  as  deserving  first  considera- 
tion is  the  matter  of  open  doors  in  connection  with  asylums.  A 
good  many  of  the  different  superintendents  of  the  country  have 
been  trying  the  system  of  open  doors — not  universally,  but  certain 
open  wards  for  certain  classes  of  patients.  Others  have  tried  a 
system  of  parole  in  lieu  of  open  doors.  My  object  in  suggesting 
the  topic  was  to  find  out  the  individual  experience  of  different 
superintendents.  A  number  of  years  ago,  when  I  was  at  Lenzie  at 
Dr.  Rutherford's  institution,  I  found  every  door  unlocked,  and 
patients  allowed  to  come  and  go  under  the  supervision  of 
attendants  very  much  as  they  pleased.  At  that  time  my  impres- 
sions of  the  system  were  unfavorable.  I  inquired  whether 
accidents  had  occurred  in  consequence  of  open  doors,  and  learned 
from  Dr.  Rutherford  that  such  was  the  case.  Two  men,  he  said, 
had  taken  advantage  of  the  open  doors  during  the  previous  year, 
and  had  been  killed  upon  the  railroad  track,  but  they  might  have 
got  out  if  the  door  had  not  been  open.  For  my  own  part  I  have 
been  opposed  to  the  open  door  system.  During  the  past  two  years, 
however,  I  have  had  occasion  to  try  it  with  a  selected  class  of 
patients,  and  my  prejudices  against  it  have  in  a  measure  dis- 
appeared. There  are,  however,  many  superintendents  here  who 
have  tried  it  to  a  very  much  greater  extent  than  I,  and  I  shall  be 
glad  to  have  their  experience. 

Dr.  Callender.  Mr.  President — I  have  nothing  particular  to 
say  upon  this  subject,  as  Dr.  Hurd  has  asked  for  those  superintend- 
ents who  have  had  experience  with  the  open-door  system,  and  I 
can  not  say  that  1  have.  I  would  prefer  to  hear  from  those  hav- 
ing had  experience  in  the  system  of  open  doors  for  selected 
patients. 

Dr.  Hill.  I  have  not  had  open  doors  as  a  system  or  general 
rule,  but  generally  have  a  few  wards  with  open  doors  during  the 
summer,  and  1  find  that  they  are  bad  wards;  they  are  not  ad- 
vantageous wards  for  convalescing  patients,  especially  men.  One 
of  the  objections,  it  seems  to  me,  to  open  doors  and  to  paroling 
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patients,  is  that  it  makes  loafers  of  them.  They  roam  around  the 
farm  and  w  :iteh  those  who  are  trying  to  do  work.  The  very  best 
ward  in  the  hospital  is  not  one  with  open  doors,  and  I  very  seldom 
put  a  patient,  who  promises  recovery,  on  the  wards  that  have 
open  doors,  because  I  think  it  much  better  for  this  class  to  be 
occ  upied  with  work,  and  methodical  in  the  way  of  spending  their 
time,  than  to  be  strolling  about  the  campus  in  an  idle,  listless 
manner.  I  think  that  nothing  more  thoroughly  qualifies  a  patient 
to  go  home  than  to  get  him  in  the  habit  of  systematic  occupation. 

Dr.  Palmer.  Mr.  President — We  have  at  Kalamazoo,  at  the 
present  time,  eight  wards  with  open  doors.  They  are  all  conva- 
lescent wards.  Two  or  three  are  occupied  by  the  demented  class 
of  patients,  though  a  few,  perhaps,  may  not  be  regarded  as  de- 
mented, being  epileptics,  and  we  have  found  the  experiment  a  very 
good  one,  and  are  much  gratified  with  the  results. 

I  might  say,  in  the  first  place,  that  a  few  years  ago  we  had  no 
open  doors  at  Kalamazoo ;  we  did  not  even  take  exercise  on  the 
Sabbath  as  on  other  days.  That  seemed  to  be  very  gratifying  and 
beneficial  to  the  patients  and  we  encouraged  it.  The  next  step 
was  we  permitted  a  few  of  the  convalescent  patients  to  walk  out 
without  an  attendant.  The  rule  was  that  three  patients  should  go 
together,  the  idea  being  that  in  case  one  should  be  taken  suddenly 
ill  the  one  should  remain  to  care  for  him  and  the  other  go  back  to 
the  asylum  to  report  the  trouble.  We  also  found  that  a  gratifying 
and  beneficial  change  for  the  patients  ;  they  informed  us  that  it 
seemed  more  like  being  at  home  to  be  permitted  to  go  out  by 
themselves  without  an  attendant;  they  did  not  feel  as  though 
they  were  restricted  so  much  ;  the  idea  of  prison  life  was  removed, 
and  so  on. 

After  that  we  permitted  the  convalescent  ward  on  the  female 
side  to  be  left  open,  and  patients  were  permitted  to  go  in  and  out 
as  they  saw  fit.  No  accident  has  happened  from  the  open  doors. 
Finding  the  experiment  successful  we  extended  the  system  to 
other  wards. 

Dr.  Everts.    What  do  you  mean  exactly  by  open  door  wards  ? 
Dr.  Palmer.    The  outer  door  is  open  and  permits  the  patient 
to  go  out  and  in  as  he  sees  fit,  under  certain  regulations. 
Dr.  Everts.    Night  and  day  ? 

Dr.  Palmer.  No,  only  in  the  daytime.  The  patients  are  not 
to  go  to  town.  They  are  permitted  to  go  part  way.  The  attend- 
ants do  not  go  with  these  patients  nor  do  the  patients  ask  special 
permission,  but  go  out  when  they  see  fit.    Finally  we  permitted  a 
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disturbed  ward  to  be  open.  Of  course  on  this  "ward  we  studied 
the  character  of  the  patients  and  did  not  permit  the  suicidal  to  be 
on  this  ward.  In  this  way  we  have  gone  on  until  we  now  have 
seven  wards  with  open  doors. 

Now,  I  might  say  that  our  idea  in  this  is  to  stimulate  self- 
control.  If  we  trust  our  patients  we  find  it  has  a  tendency  to 
stimulate  their  self-control.  Now  in  our  most  disturbed  wards  of 
late  we  have  permitted  the  doors  between  them  to  be  left  open,  so 
that  starting  at  one  end  of  the  wing  we  can  go  right  straight 
through  without  unlocking  any  doors.  Now  on  these  wards  the 
patients  are  very  much  disturbed,  but  they  are  instructed  by  the 
attendants  that  they  must  not  leave  their  wards  and  go  visiting 
unless  they  get  permission.  The  idea  in  this  is  to  teach  them  self- 
control  on  the  wards,  but  in  a  limited  sense.  Now  I  shall  soon 
direct  that  on  these  wards  that  have  the  doors  open  between  them 
have  the  outside  doors  left  open. 

For  the  last  few  years  we  have  been  removing  all  the  settees 
from  the  wards — those  settees  that  are  familiar  to  most  of  the 
gentlemen  that  have  been  connected  with  institutions.  These 
were  heavy ;  they  were  not  easy  or  comfortable,  and  they  sug- 
gested restraint.  Now  you  put  these  patients  on  wards  with 
these  settees  and  the  tendency  is  to  awaken  at  once  in  their  minds 
a  sort  of  rebellious  spirit.  They  say,  these  settees  are  put  here 
because  we  do  not  exercise  self-control ;  they  do  not  expect  we  can 
break  these ;  they  do  not  trust  us  at  all ;  we  won't  try  to  exercise 
self-control.  So  we  have  had  them  removed  and  we  have  substi- 
tuted for  them  comfortable  rocking  chairs,  and  I  think  I  can  see 
great  benefit  from  that  step. 

I  was  led  to  take  this  course  by  the  request  of  some  of  the 
patients  and  some  of  the  attendants.  Many  of  our  attendants 
have  said  to  me,  "Doctor,  can't  these  settees  be  removed?  They 
are  not  pleasant  to  see,  and  the  patients  do  not  like  them."  And 
I  said,  "yes,  we  will  remove  them,"  and  I  did  so.  As  a  conse- 
quence, the  wards  do  not  present  that  characteristic  feature  of 
asylum  wards  that  they  used  to,  and  I  believe  the  patients  are 
better  for  the  change.  I  might  say  in  this  connection  that  we 
have  endeavored  to  remove  restraints  in  every  form.  We  have 
taken  down  all  of  our  airing  courts ;  we  haven't  one  about  the 
institution,  and  I  believe  that  if  any  superintendent  here  who  may 
have  these  courts  will  take  them  down  they  will  see  that  the  effects 
would  be  very  good  indeed.  An  airing  court  is  not  indeed  for  any 
classification.  If  you  have  airing  courts  the  attendants  feel  at 
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once  that  they  are  not  called  upon  to  watch  their  patients  or  care 
for  them,  and  the  patients  soon  become  careless  and  often  degraded 
in  their  habits.  I  think  it  a  desirable  thing  to  do  away  with  every 
thing  of  this  kind. 

Dr.  Miller.  Mr.  President — Seven  years  ago,  after  the  classi- 
fication of  the  patients  at  the  upper  asylum,  I  removed  all  the 
screens  from  the  seventh  male  ward  and  allowed  the  three  outside 
doors  to  remain  open  during  the  entire  day.  Nearly  or  quite  all 
of  the  patients,  numbering  fifty  on  that  ward  were  workers,  on  the 
farm,  the  garden,  in  the  laundry,  or  kitchen,  or  elsewhere.  Some 
time  afterwards  1  removed  the  screens  and  left  the  doors  unlocked 
on  the  seventh  female  ward,  containing  an  average  of  48  patients, 
and  on  those  two  wards  when  the  patients  are  not  engaged  in  work 
they  have  the  same  privilege  of  going  out  of  the  house  and  over 
the  grounds  that  the  employes  have.  Many  of  these  patients  take 
the  liberty  of  going  to  Cincinnati  and  returning.  Some  time  after 
this  I  removed  all  the  screens  from  three  wards.  The  last  screens 
removed  were  from  the  fourth  male  ward,  with  an  average  of  41 
patients.  Now  these  patients  seldom  leave  the  grounds  without 
reporting  before  going ;  in  a  few  instances  they  have,  but  I 
remember  only  one  man  who  ran  away  whom  we  did  not  hear  of 
afterwards.  Those  who  go  to  town  without  an  attendant  invaria- 
bly return  to  the  hospital  before  supper.  On  the  two  working 
wards,  the  seventh  wards,  when  vacancies  occur,  I  keep  the  ward 
filled  from  the  convalescent  patients.  Possibly  as  many  patients 
are  discharged  recovered  from  those  wards  as  any  other  two  wards 
in  the  asylum.  Out  of  my  daily  average,  now  721  patients,  475 
of  them  work,  either  on  the  ward,  in  the  laundry,  sewing-room, 
kitchen,  on  the  farm,  about  the  barn,  garden  or  grounds,  and  if 
we  were  not  so  crowded,  if  I  could  reduce  the  number  of  patients 
to  20  or  25  with  two  attendants,  T  believe  I  could  remove  the 
screens  from  one-half  of  the  asylum  wards  without  any  damage. 
There  are  patients  who  I  do  not  think  would  be  much  benefited 
by  giving  them  too  much  liberty.  But  in  this  case,  where  we 
average  twenty  patients  to  one  attendant,  and  where  the  wards 
are  already  so  full  as  bedsteads  can  be  placed,  I  can  not  put  an 
additional  number  on  these  wards.  When  our  additions  are 
completed  I  expect  to  put  them  up  without  screens.  I  expect  to 
do  as  much  as  I  possibly  can  upon  the  subject  of  freedom  for  all 
patients  who  have  got  sufficient  knowledge  and  sense  of  justice  to 
avail  themselves  of  it  and  return  at  the  time  agreed  upon. 

Dr.  Powell.    Mr.  President — For  many  years,  perhaps  twenty, 
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we  have  had  a  number  of  wards  that  we  kept  open.  Upon  our 
convalescent  ward  the  patients  go  out  and  in  at  will,  but  it  is  a 
class  of  patients  that  we  can  not  get  to  work,  usually  doctors, 
lawyers  and  ministers.  I  have  believed  it  a  hard  matter  to  get 
these  people  to  work,  especially  the  lawyers.  It  is  however,  true, 
that  we  can  not  have  open  wards  on  the  female  side  of  the  house; 
on  the  female  side  no  patient  ever  leaves  her  ward  without  a 
nurse,  but  we  extend  to  all  our  patients  all  liberty  compatible  with 
their  condition,  and  it  has  never  been  found  detrimental,  but  on 
the  contrary,  quite  beneficial.  We  have  never  had  a  crib  bed  in 
the  institution;  not  for  twenty  years  at  least,  and  I  do  not  think 
that  my  predecessor  ever  had  a  crib  bed  in  the  institution.  Occa- 
sionally we  have  used  a  camisole  for  patients  laboring  under 
certain  delusions  in  which  they  desired  to  pluck  out  the  right  eye, 
or  pluck  out  the  tongue.  "We  used  the  camisole  in  this  way  many 
years  back,  and  I  would  not  hesitate  to  use  it  now  if  I  thought  it 
necessary.  As  to  going  out,  our  patients  may  go  out  night  or  day, 
but  they  are  never  to  go  to  the  railway  depots  or  to  Milledgeville 
without  special  permission.  Tbey  usually  come  out  after  tea  and 
remain  about  the  center  building,  engage  in  cards  and  games  of 
various  kinds,  and  for  our  convalescent  patients  we  have  no  regular 
time  for  retiring;  they  may  go  to  bed  at  any  time  between  ten 
and  eleven,  and  many  sit  up  later  than  that.  We  give  them  all  the 
liberty  possible  in  that  respect,  and  I  am  fully  satisfied  that  the 
more  liberty  we  extend  to  our  patients  the  better  it  is  for  them. 

Dr.  Everts.  What  proportion  of  your  patients  go  in  and  out 
at  pleasure  ? 

Dr.  Powell.  The  doors  of  all  of  our  wards  are  not  open,  but 
there  is  not  a  ward  where  the  patients  do  not  go  out  at  will.  On 
the  wards  that  have  no  open  doors  the  patient  rings  a  bell  and  the 
attendant  lets  her  out.  I  suppose  we  have  150  that  go  out,  aside 
from  those  who  work  out.  Those  patients  suffering  from  recurrent 
mania  or  circular  mania  we  permit  to  go  out  during  their  lucid 
intervals,  and  when  we  see  any  symptoms  of  returning  insanity 
they  are  returned  to  the  ward.  But  we  allow  no  one  to  go  down 
to  the  depots  without  permission,  though  many  of  our  patients 
are  allowed  to  go  to  church  on  Sunday  unattended.  We  have 
very  little  restraint,  very  little.  I  might  say  in  this  connection 
that  we  have  had  an  occasional  escape,  but  not  near  so  many  from 
that  class  of  patients  who  were  permitted  to  go  out  unattended  as 
from  the  building. 

Now  I  don't  know  that  I  exactly  understand  what  Dr.  Miller 
meant  by  screens. 
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Dr.  Miller.    Iron  bars  upon  the  windows. 

Dr.  Powell.  We  have  never  taken  down  any  of  these.  I  do 
not  see  the  necessity  for  it.  We  have  our  screens  made  exactly 
like  the  window,  and  no  one  unfamiliar  with  the  building  would 
know  that  there  was  an  iron  screen  there.  .  It  is  a  sash  exactly  like 
the  lower  sash  of  the  window.  While  receiving  patients  so  con- 
stantly I  would  be  afraid  to  remove  these,  because  we  are 
frequently  quite  crowded  and  not  always  having  a  vacancy  upon  a 
ward  where  they  should  be  placed,  we  are  under  the  necessity  of 
putting  them  in  any  hall,  and  we  can  not  consequently  classify 
them;  and  as  a  precaution  we  left  these  screens  on;  have  not 
thought  it  advisable  to  remove  them.  We  have  never  had  any 
stationary  chairs.  We  have  never  used  benches  except  in  the 
front  yard.  In  many  of  our  wards  we  have  knives  and  forks ;  in 
some  few  we  have  none.  I  think  that  in  perhaps  eighteen  years 
we  have  had  two  suicides,  and  these  did  not  occur  from  the  liberty 
extended  to  patients  going  out. 

Dr.  Geissom.  Mr.  President — Having  just  come  in  I  would  pre- 
fer to  waive  my  right  to  be  heard  at  this  time,  but  I  would 
remark  in  this  connection  that  the  custom  in  'the  institution  with 
which  I  am  connected  is  to  give  the  largest  liberty,  the  largest 
freedom  compatible  with  what  we  consider  the  safety  of  the 
individual  patient.  My  experience  has  been,  not  having  had  a 
large  number  of  patients  under  my  care  at  any  one  time,  that  each 
patient  is  a  law  unto  himself  to  a  very  great  extent,  but  must  be 
governed  according  to  the  particular  characteristics  and  tempera- 
ment of  the  class  of  patients  to  which  he  belongs.  Our  custom 
is  to  give  them  the  largest  freedom  compatible  with  safety,  to 
encourage  them  to  the  greatest  extent  commensurate  with  their 
strength  and  their  inclinations  to  various  kinds  of  work;  this 
course  I  have  had  no  reason  to  regret.  During  the  past  thirty 
years,  embracing  the  term  of  my  predecessor  and  myself,  we  have 
had  but  one  homicide  and  no  suicides.  The  extension  of  liberty 
and  freedom  we  are  constantly  increasing  every  year.  In  this 
connection,  inasmuch  as  restraint  has  been  alluded  to,  I  would  say 
that  we  have  used  mechanical  restraint.  There  are  cases  within 
my  experience  and  observation  in  which  some  restraint  is  an 
actual  mercy  to  the  patient,  and  I  have  used  it ;  not  as  mechanical 
restraint,  but  as  mechanical  protection.  These  cases,  however,  I 
am  glad  to  say,  are  rare  with  us.  There  are  cases,  as  I  have  said, 
that  have  fallen  under  my  observation  in  which,  I  think,  it  would 
be  the  greatest  cruelty  to  the  patient  and  to  those  by  whom  he  is 


1886.] 


Proceedings  of  the  Association. 


187 


surrounded  not  to  throw  around,  him  that  protection  which  his 
condition  demands. 

Dr.  Richardson.  Mr.  President — Ten  years  ago  last  March, 
when  I  went  to  the  Athens  Asylum,  under  Dr.  Gundry,  I  was 
instructed  that  in  the  moral  treatment  of  the  insane  the  principle 
which  was  most  important,  and  should  govern,  was,  that  we  should 
attempt  in  all  our  efforts  to  recover  for  the  patient  his  self-control, 
to  bring  it  back  to  a  normal  standard  by  utilizing  what  of  self- 
control  he  had  remaining.  That  has  been  my  principle  of  action 
in  anything  that  I  have  done  in  what  might  be  called  the  moral 
treatment  of  the  insane.  In  1876  we  removed  the  last  pair  of 
sleeves  from  a  patient  who  was  in  the  habit  of  denuding  himself 
every  few  minutes,  and  since  that  time,  except  for  a  short  time 
when  the  administration  was  changed,  there  has  been  no 
mechanical  appliance  used  at  that  institution.  I  can  not  help  but 
think  from  my  experience  that  this  has  been  of  decided  benefit. 
Of  course  I  only  speak  of  my  own  experience,  and  I  have  no  fault 
to  find  with  anybody  who  thinks  differently. 

Dr.  Grissom.    Do  you  have  any  solitary  confinement? 

Dr.  Richardson.  Last  year  the  amount  of  solitary  confinement 
was  856  hours  for  an  average  of  630  patients.  Some  230  was  in 
the  case  of  one  epileptic  female  who  was  secluded  during  her 
paroxysms  of  epileptic  mania.  In  1877,  Dr.  Rutter  being  then  in 
charge  of  the  institution,  we  unlocked  two  wards  that  accom- 
modated twenty-five  patients  each ;  one  male  and  one  female. 
The  doors  were  unlocked  at  six  in  the  morning,  and  remained  un- 
locked until  eight  in  the  evening.  These  patients  were  allowed  to 
go  and  come  at  will,  being  restricted  simply  to  the  grounds  about 
the  institution,  and  if  they  desired  to  go  further  it  was  necessary 
for  them  to  secure  a  special  permission.  Within  the  last  five 
years,  since  I  have  had  charge  of  the  institution  we  have  extended 
this  open  door  privilege  to  five  wards,  with  an  average  of  125 
patients  in  them,  out  of  a  total  of  630.  I  have  never  known  an 
accident  to  result  from  the  open  door  system.  On  the  contrary,  I 
think  it  has  undoubtedly  been  beneficial.  I  believe  that  it  is  not 
beneficial  to  all  individuals  among  the  insane.  To  some  it  is 
demoralizing;  to  others  it  is  a  very  great  encouragement.  In  this 
connection  it  seems  to  me  there  is  one  other  principle  in  the  treat- 
ment of  the  insane  in  institutions,  which  ought  to  be  kept 
prominently  before  us;  that  is,  that  the  insane  have  a  very 
decided,  though  changed  individuality,  and  each  case  should  be 
studied  separately  and  on  its  own  particular  merits.    Now,  of 
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course  wc  all  agree  with  that,  and  yet  the  tendency  of  institution- 
treatment  is  to  view  the  insane  as  a  class  and  not  as  individuals. 
It  is  our  custom  whenever  a  patient  comes  to  the  institution  to 
attempt  to  gain  as  much  information  as  we  can  from  those  who 
bring  him  as  to  the  peculiar  characteristics  of  the  case.  If  the 
friends  accompany  the  patient,  and  are  intelligent,  we  can 
frequently  ascertain  such  a  condition  of  affairs  as  will  permit  us 
to  place  the  patient  immediately  upon  an  open  ward;  I  do  not  say 
this  happens  frequently,  but  it  has  been  done  in  a  number  of  cases 
and  with  very  good  results.  I  remember  a  case  which  came  to  us 
six  weeks  ago,  (and  is  now  almost  in  a  condition  to  go  home,)  of  a 
very  nervous,  emotional,  overworked  wife,  who  had  had  all  the 
responsibility  of  the  family  thrown  upon  her  by  the  absence  of 
her  husband  in  his  occupation.  She  needed  rest  above  everything 
else,  and  by  putting  her  in  this  open  ward  she  was  virtually  placed 
under  no  more  restrictions  in  the  way  of  what  might  be  called 
imprisonment  or  restraint,  than  she  would  have  had  in  any  general 
hospital.  From  the  first  day  she  has  improved,  and  without  any 
feeling  of  humiliation  because  of  restriction  of  her  personal 
liberty.  Now  I  can  not  but  think  that  that  kind  of  a  case  is 
benefited  by  having  a  ward  or  a  cottage  or  an  apartment  where 
her  personal  liberty  will  not  be  unduly  restricted.  In  addition  to 
the  number  that  we  have  in  these  unlocked  wards,  we  extend  the 
privilege  of  parole  to  an  average  total  of  180  patients  out  of  630 
in  the  institution.  The  number  varies  from  175  to  200.  We 
have  an  average  of  about  fifteen  males  and  twenty -five  to  thirty 
females,  who  from  their  physical  condition  are  unable  to  take  out- 
door exercise.  All  others  are  given  out-door  exercise  every  day 
whenever  the  weather  is  suitable.  Four  years  ago  I  came  to  the 
conclusion  that  the  use  of  airing  courts  was  certainly  demoralizing 
in  some  respects.  I  do  not  think  I  have  ever  seen  a  better 
illustration  of  what  Bedlam  was  than  when  we  turned  about  two 
hundred  of  our  female  patients  into  one  of  these  courts.  The 
wall  was  high,  and  the  attendants  inferred  that  it  was  put  there  to 
keep  the  patients  from  running  away,  and  that  consequently  it 
was  not  necessary  for  them  to  watch  them  closely,  and  they  did 
not,  and  once  in  a  while  a  patient  would  get  upon  the  shoulders 
of  another  patient  and  get  away.  In  our  disturbed  wards  we 
have  three  attendants.  Our  rule  is  to  require  two  of  them  to  go 
Avith  the  patients  and  walk  about  whenever  it  is  found  best  to  do 
so,  or  sit  under  the  shade  of  the  trees,  and  in  the  last  six  months 
we  have  had  but  three  elopements ;  and  one  of  these  has  returned, 
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the  other  reached  home,  and  the  third  one  went  away  just  a  few 
days  before  I  left  home.  Neither  one  of  these  had  been  granted 
the  privilege  of  parole.    We  have  an  occasional  suicide. 

Dr.  Everts.  Will  you  describe,  Doctor,  what  you  mean  by 
parole  ? 

Dr.  Richardson.  1"  mean  the  privilege  of  going  about  the 
grounds  without  being  accompanied  by  an  attendant. 

Dr.  Everts.  Parole  sometimes  means  that  the  patients  are  sent 
to  their  homes. 

Dr.  Richardson.  I  should  explain  that.  Parole  with  us  does 
not  mean  that  all  patients  are  given  the  same  amount  of  liberty. 
Those  in  the  open  wards  can  go  and  come  at  will,  usually,  but 
there  are  certain  females,  even  in  the  open  wards,  who  are  not 
permitted  to  go  out  except  in  company  with  another  patient,  and 
there  are  certain  others  in  the  locked  wards  who  are  not  permitted 
to  go  out  except  when  accompanied  by  another  patient.  In  addi- 
tion to  this  I  have  found  that  in  the  locked  wards  a  great  many 
patients  can  be  sent  out  to  do  work  or  errands  about  the  institu- 
tion, who  would  run  away  if  given  the  privilege  of  going  out  by 
themselves.  There  is  one  man  who  did  run  away  from  us  once, 
but  since  his  return  we  have  been  sending  bim  out  with  the  refuse 
from  the  table,  and  have  been  making  this  his  daily  duty,  and 
when  he  w^as  asked,  not  long  ago,  why  he  did  .not  run  away,  he 
said  he  had  to  bring  the  pail  back  and  it  was  therefore  necessary 
for  him  to  return.  I  believe  that  one  of  the  secrets  in  treatment, 
as  far  as  moral  treatment  is  concerned,  is  to  have  confidence  in 
your  patient.  It  is  my  experience  as  a  superintendent,  though  a 
young  man,  and  having  been  but  ten  years  in  the  specialty,  that 
when  you  get  a  promise  from  an  insane  person,  he  has  to  be  very 
much  beyond  self-control  if  he  does  not  make  an  effort  to  keep  it. 
Treating  every  individual  with  this  kindness,  ascertaining  his 
amount  of  self-control,  getting  a  promise  from  the  individual, 
trusting  him  to  a  certain  extent,  and  gradually  increasing  his 
liberties,  I  am  convinced  will  add  to  our  success,  and  the  sooner 
you  can  safely  get  an  insane  person's  surroundings  near  to  that  of 
a  sane  person,  the  better  fitted  he  will  be  to  go  back  to  the  life  of 
a  sane  individual.  I  confess  that  occasionally  in  our  open  wards 
we  get  a  patient  who  will  not  work,  but  he  is  not  permitted  much 
liberty  unless  he  agrees  to  do  some  certain  stated  work,  and  he  is 
told  that  this  is  one  of  the  rules  of  the  institution.  We  designate 
some  of  them  to  scrub  particular  rooms,  some  of  them  to  carry 
.water,  and  some  to  assist  the  chambermaids  or  to  do  other  work 
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for  which  they  are  better  fitted.  Some  assist  in  the  laundry,  some 
in  the  ironing-room  and  about  the  mangle.  We  have  an  average 
of  from  17 5  to  200,  out  of  630,  employed  outside  of  the  wards,  in 
addition  to  about  225  that  assist  at  ward  work.  Now  we  have 
certainly  found  that  all  of  these  methods  have  a  very  decided 
benefit.  I  do  not  mean  to  say  that  we  have  any  more  recoveries 
that  we  classify  as  recoveries,  but  these  changes  have  made  our- 
institution  more  homelike  and  cheerful,  and  it  has  certainly  made 
our  patients  more  contented.  One  other  thing  while  I  am  up, 
(and  I  ask  pardon  for  remaining  up  so  long)  I  believe  that  solitary 
confinement,  as  Dr.  Grissom  speaks  of  it,  is  about  as  injurious  if 
kept  up  systematically,  as  any  other  method  that  can  possibly  be 
used.  I  have  seen  patients  kept  in  solitary  confinement  for  years 
who  were  unquestionably  made  what  might  be  called  wild  animals 
by  it.  When  I  first  went  to  the  institution  at  Athens  there  were 
two  patients  who  had  been  locked  up  in  rooms  for  two  years  To- 
day one  has  been  home  for  eighteen  months,  and  is  getting  along 
there  comfortably,  and  the  other  has  been  removed  to  an  infirmary, 
incurable  but  harmless.  They  were  as  much  wild  animals  before 
an  effort  was  made  to  get  them  out,  as  it  was  possible  for  them  to 
be.  There  is  one  element  in  the  care  of  patients  of  that  kind  that 
I  would  like  to  emphasize,  that  is,  that  it  can  not  be  accomplished 
by  unmitigated  kindness;  there  must  be  a  combination  of  firmness 
with  kindness.  We  had  an  illustration  of  that  not  long  ago,  in  a 
female,  who  had  been  confined  for  a  long  while.  When  I  first 
went  to  her  room  she  flew  at  me  like  a  tigress,  and  it  took  the 
combined  efforts  of  myself  and  three  attendants  to  hold  her  three- 
fourths  of  an  hour,  with  her  head  on  the  floor  and  her  back  down; 
she  struggled  and  swore  and  used  the  vilest  language,  spat  in  my 
face  and  was  terribly  violent,  but  we  simply  held  her  there  until 
she  quit  struggling,  when  we  fed  her  and  dressed  her,  talking  to 
her  in  the  meantime,  telling  her  it  was  necessary  to  do  this  for  her, 
and  in  other  ways  trying  to  argue  with  her  and  explain  the 
reasons  for  our  action ;  that  we  wanted  to  get  her  among  the  other 
patients;  that  we  were  doing  this  for  her  own  good;  that  we 
wanted  her  to  enjoy  life  a  little  better  than  she  had  hitherto  done. 
We  dressed  her  up  and  brought  her  out,  and  she  sat  very  quietly 
where  we  placed  her,  but  she  was  very  sullen;  would  not  answer 
questions  or  speak  to  any  one.  About  four  o'clock  she  suddenly 
sprang  at  one  of  the  attendants,  but  all  necessary  precautions  had 
been  taken ;  there  were  extra  attendants  on  the  ward  ;  they  simply 
caught  her  and  laid  her  down  on  the  floor  for  about  half  an  hour. 
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Finally  she  quit  struggling  and  said  she  would  get  up.  The  next 
morning  I  went  in  and  asked  her  to  get  up  and  she  immediately- 
got  up,  dressed  herself  and  came  upon  the  ward.  That  day  she 
went  along  very  nicely  until  afternoon,  when  she  made  another 
attack  upon  the  attendants,  but  by  the  same  holding  for  ten  min- 
utes was  ready  to  quit.  That  was  four  months  ago,  and  since  that 
time  we  have  not  had  anything  like  an  outburst  of  violence  or 
indication  of  violence  on  the  part  of  that  patient.  I  went  into  the 
ward  the  other  day  and  found  her  holding  the  head  of  another 
patient  and  feeding  her  patiently,  urging  her  to  eat,  the  patient 
being  a  case  of  acute  mania.  I  have  frequently  seen  her  holding 
the  hands  of  acutely  maniacal  patients,  whom  it  was  necessary  to 
hold  to  keep  them  from  wandering,  or  running  about  the  ward  too 
much  and  exhaustiug  themselves.  When  walking  parties  go  out 
they  always  put  one  patient  who  is  inclined  to  run  away  in  this 
woman's  charge.  There  has  been  a  wonderful  transformation  of 
character  in  that  individual ;  the  attendants  say  she  has  become 
one  of  the  most  obedient  and  pleasant  dispositions  they  have  to 
deal  w7ith.  I  can't  say  how  long  that  will  continue,  but  every  clay 
shows  a  development  of  new  traits  in  her  character,  and  every  day 
leads  us  to  think  she  is  a  changed  individual.  Now,  unmitigated 
kindness  and  indulgence  of  her  desires  would  not  have  accom- 
plished this,  but  this  rational  treatment,  reasoning  with  her,  ex- 
plaining what  we  wanted,  combined  writh  the  necessary  exercise 
of  power,  showing  her  that  she  is  powerless  herself,  has  enabled 
us  to  make,  it  seems  to  me,  an  entirely  different  individual  of  her. 

Dr.  Everts.  What  became  of  that  man  from  wdiom  you  took 
the  sleeves  for  the  last  time  ? 

Dr.  Richardson.  There  has  been  a  gradual  education  of  that 
individual.  He  was  confined  in  one  room  in  an  infirmary  for  over 
fifteen  years  and  never  wore  a  suit  of  clothes.  He  was  the  last 
person  from  whom  we  removed  the  sleeves.  I  have  seen  him  with 
sleeves  on  in  this  way  (indicating)  get  his  pants  loose  and  get  the 
other  side  in  front ;  how  he  did  it  1  could  not  say.  After  we  took 
the  sleeves  off  of  him  he  would  strip  himself  twenty  times  and 
more  a  day,  but  by  keeping  him  under  watch,  by  keeping  an 
attendant  in  his  immediate  neighborhood  we  succeeded  after  a 
while  in  getting  him  to  wear  pants  and  other  clothing  and  he  now 
wears  all  of  his  clothing,  and  I  saw  him  the  other  day  tying  his 
shoe  as  carefully  as  any  of  us  would ;  he  takes  his  exercise 
regularly  and  for  five  years  we  have  not  put  on  any  restraint. 
There  has  been  a  gradual  education  of  this  patient  in  the  wearing 
of  clothing. 
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As  to  patients  escaping  when  given  the  privilege  of  parole.  I 
have  frequently  put  patients  in  these  open  wards  who  would  take 
advantage  of  the  privilege  and  go  away  from  the  institution. 
After  they  were  brought  back  I  would  say  to  them:  "Now  you 
left  us  and  we  sent  and  brought  you  back.  Now  I  shall  give  you 
this  privilege  again  if  you  will  promise  not  to  go  away;  you  have- 
had  a  long  tramp  for  nothing."  I  have  done  this  a  number  of  times 
and  the  results  have  been  uniformly  good. 

Dr.  Bland.    Do  you  extend  furloughs  ? 

Dr.  Richardson.  We  let  all  of  our  patients  go  on  furlough. 
We  have  no  law  that  gives  the  superintendent  power  to  send  a 
patient  away  from  the  institution  except  to  discharge  him,  but  to 
save  expense  I  have  let  patients  go  on  thirty  days'  furlough  and 
then  if  they  are  getting  on  well  the  probation  is  extended  another 
thirty  days,  and  they  may  be  returned  in  that  time  without  any 
legal  proceeding.  We  have  found  that  works  very  well,  but  we 
have  told  the  friends  taking  them  out  that  they  must  assume  the 
responsibility. 

Dr.  Brown.  Mr.  President — I  have  only  a  word  to  say  upon 
the  question.  We  have  no  open  door  wards  in  the  Indiana 
Hospital  at  present.  Two  years  ago  there  was  an  open  ward 
established  in  the  department  for  women  but  for  some  cause  it  did 
not  work  satisfactorily  and  was  closed.  The  fault  was  perhaps  in 
classification.  We  have,  however,  T  might  say,  about  one-half  of 
our  women  on  parole;  that  is  from  all  the  wards;  and  we  have 
had  no  accidents  or  escapes  so  far.  We  take  a  precaution,  how- 
ever; we  have  a  day  watch  on  the  grounds  who  has  supervision 
over  those  who  are  out,  and  are  to  see  that  they  do  not  leave  the 
grounds.  They  usually  come  in  at  meal  times,  however,  and  do 
not  go  out  after  tea.  But  I  think  that  with  proper  classification 
we  can  have  open  wards.  The  trouble  with  us,  however,  is  that 
we  are  so  crowded  that  we  can  not  get  a  proper  classification.  The 
change,  the  transfers,  the  movement  of  the  population  is  such  that 
we  have  thirty  or  forty  patients  in  a  ward  and  in  our  hospital 
where  we  receive  so  many  acute  cases,  this  does  not  do  very  well. 

Dr.  Granger.  There  are  a  few  questions  I  would  like  to  ask 
these  gentlemen.  One  is  in  regard  to  the  mingling  of  sexes  outside; 
if  they  are  allowed  to  meet,  talk  and  be  with  one  another,  and  how 
you  prevent  it.  I  would  also  like  to  ask  in  regard  to  open  wards 
those  that  are  open  from  6  a.  m.  to  8  p.  m.  ;  if  the  patients,  unless 
sick,  ever  see  a  medical  officer,  and  how  often  ;  how  much  care  is 
given  them  by  the  attendants  ;  if  the  patients  daily  do  useful 
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work  for  the  institution  and  for  themselves  ;  if  it  is  something  whicli 
enforces  discipline  and  self-control ;  if  in  a  systematic  manner 
medical  supervision  and  attendants'  care  is  daily  brought  to  bear 
upon  them,  so  that  they  have  the  benefit  of  the  immediate  influence 
of  sane  minds,  regulating,  restraining  and  directing  them.  It  seems 
to  me  that  with  unlimited  parole,  some  of  these  means  of  treat- 
ment might  be  neglected,  and  I  desire  information  upon  these 
important  matters. 

Dr.  Richardson.  We  give  them  something  that  will  employ  a 
part  of  their  time.  In  regard  to  the  mingling  of  the  sexes  I 
have  never  known  an  accident  to  occur  in  ten  years  from  that 
cause;  we  simply  get  a  promise  from  each  patient  that  he  will 
deport  himself  properly  outside.     I  never  make  any  restrictions. 

Pr.  Granger.  We  have,  at  the  Buffalo  Asylum,  about  thirty 
per  cent  of  all  patients  on  parole,  and  have  had  for  nearly  three 
years.  It  is  a  small  receiving  asylum,  with  a  rapidly  changing 
population.  The  wards  are  large,  with  only  five  for  the  men,  and 
six  for  the  women.  For  an  asylum  such  as  this,  parole  seems 
better  than  open  doors.  Did  we  have  open  doors,  I  think  a  num- 
ber of  patients  that  now  enjoy  the  quietest  wards  would  have  to 
be  kept  on  wards  less  suitable  and  pleasant  for  them.  Two  years 
ago  the  first  men's  ward  had,  for  awhile,  open  doors,  but  it  led  to 
a  good  deal  of  loafing,  and  some  misbehavior  and  violation  of 
trusts,  and  in  consequence  the  doors  were  closed,  and  the  parole 
system  again  enforced.  It  is  our  custom  to  make  a  list  every 
week,  and  the  privilege  is  given  to  as  many  patients  as  possible, 
especially  to  those  who  ask  for  it.  Some  who  are  on  the  list 
refuse  to  go  out  except  with  a  party  and  under  an  attendant. 
Patients  are  on  parole  from  every  ward  in  the  asylum.  Parole  is 
explained  to  them  to  mean  that  they  are  placed  on  their  honor 
not  to  violate  the  privileges  given  them ;  that  the  locks,  guards 
and  sort  of  sentinel  duty  of  the  attendants  is  not  for  them.  There 
is  no  unlimited  parole,  but  all  are  expected  to  observe  certain 
requirements,  some  of  which  are  general  and  some  adapted  to  a 
particular  case.  The  patients  are  not  allowed  to  be  out  all  day  in 
idleness.  Generally  some  employment,  which  in  itself  is  beneficial 
to  the  patient  that  helps  to  promote  self-control  and  regular  habits? 
and  prevent  loafing,  is  encouraged  and  required.  Healthful  out- 
of-door  exercise  is  also  insisted  upon.  Many  of  the  men  do  some 
regular  out-door  work  both  morning  and  afternoon.  All  patients 
are  seen  daily  by  the  physicians,  and  a  part  of  the  day  are  under 
the  immediate  care  and  oversight  of  attendants.    Almost  unlim- 
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ited  parole  seems  objectionable,  though  I  am  glad  it  has  been 
reported  otherwise  by  gentlemen  here  to-night. 

Dr.  Miller.  In  answer  to  some  of  Dr.  Granger's  questions  I 
would  say  that  the  male  patients  never  cross  to  the  female  side  of 
our  building,  and  the  females  never  cross  to  the  male  side  of  the 
building.  They  are  as  much  separated  as  they  could  be  in  any 
place.  So  far  as  the  attention  of  the  physician  is  concerned,  they 
see  them  every  day  either  once  or  twice — every  patient. 

Dr.  Granger.  How  can  that  be  if  the  patients  are  absent  from 
the  wards  and  allowed  to  go  about  as  they  please? 

Dr.  Miller.  We  have  very  good  rules  and  regulations,  at  least 
we  think  we  have.  We  think  every  patient  is  seen  twice  a  day  as 
carefully  as  if  he  were  locked  up  in  a  room,  large  or  small,  with 
iron  grates  upon  them  like  a  penitentiary.  As  far  as  going  out  is 
concerned,  as  1  stated,  none  of  our  female  patients  are  allowed  out 
without  an  attendant.  As  to  the  male  patients  being  seen  they 
usually  come  to  the  office  in  the  center  building,  and  there  they 
meet  a  physician  during  that  time  or  during  the  morning.  As  to 
the  furloughs,  we  extend  a  great  many;  in  our  State  we  have  a 
right  to  extend  a  furlough  ninety  days,  and  if  the  family  makes  a 
report  in  that  time  they  are  sent  back ;  if  not  they  have  a  new 
commitment.  We  extend  these  furloughs  from  time  to  time,  as 
the  family  may  report  to  us. 

Dr.  Long.  I  would  like  to  ask  one  question.  As  I  understood 
Dr.  Tlurd,  he  described  the  open  door  system  with  him  as  one 
where  the  patients  come  and  go  without  an  attendant.  But  as  I 
understood  Dr.  Miller  he  stated  his  attendants  were  always  out 
with  the  patients. 

Dr.  Miller.  I  think  you  misapprehended  me ;  I  said  that  only 
of  the  female  patients. 

Dr.  Long.  That  is  a  point  I  want  to  ask  you  about ;  if  you  can 
not  assist  in  the  cure  of  your  female  patients  as  well  as  with  the 
men  by  showing  them  equal  confidence  ? 

Dr.  Richardson.  Dr.  Granger  asked  one  question  which  I 
think  he  wanted  me  to  answer,  and  that  is  regarding  the  medical 
treatment  these  patients  get.  We  have  never  found  any  difficulty 
in  this  respect.  Of  course  giving  liberty  to  a  patient  to  leave  the 
ward  does  not  necessarily  mean  that  the  patient  is  to  be  absent  all 
the  time.  You  will  find  on  all  occasions  in  your  open  wards 
patients  sitting  about,  and  we  have  never  found  it  to  be  the  case 
that  a  patient  needing  medical  care  went  without  it.  The  physi- 
cian inquires  of  the  attendant  as  to  any  one  requiring  his  special 
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attention,  and  in  case  of  any  special  sickness  the  patient  is  directed 
to  remain  in  and  does  so,  and  we  have  never  found  any  evil  to 
grow  out  of  this. 

Dr.  Powell.  I  might  say  that  all  of  our  patients  are  required 
to  be  in  at  meal  time,  and  that  if  any  one  is  absent  he  is  so 
reported. 

Dr.  Qulnby.  Mr.  President — As  many  of  the  members  of  the 
Association  are  aware,  our  institution  is  intended  principally  for 
chronic  cases.  Our  method  of  treatment  is  to  give  them  all  the 
liberty  that  each  individual  case  will  bear.  They  are  sent  to  our 
asylum  from  the  other  hospitals  in  the  State,  never  from  the 
general  public,  but  all  have  passed  through  the  other  hospitals  of 
the  State,  and  they  are  supposed  in  all  cases  to  be  incurable,  and 
in  fact  the  majority  of  our  patients  leave  the  hospital  only  to  die. 
It  is  therefore  their  home  for  the  remainder  of  their  lives  when 
once  sent  to  us,  and  we  try  to  make  it  as  homelike  as  it  possibly 
can  be  made,  and  make  the  surroundings  as  much  like  their  own 
homes  as  is  possible  in  each  given  case.  One-third  of  our  wards 
are  open,  and  the  patients  on  these  wards,  the  majority  of  them, 
have  liberty  to  come  and  go  at  will. 

Of  course  all  the  patients  can  not  be  treated  alike  on  this  point, 
any  more  than  they  can  be  treated  alike  in  the  selected  wards. 
Some  are  given  more  liberty  than  others ;  some  have  liberty  to 
come  and  go  about  the  city;  we  are  right  in  the  city.  Others  are 
allowed  to  go  out  upon  the  grounds  and  come  in  at  will,  but  all 
that  are  capable  of  working  are  expected  to  spend  a  portion  of 
each  day  in  working.  We  have  some  demented  patients  and 
some  epileptics  that  it  would  be  unsafe  to  allow  to  go  even  to  the 
yard  without  having  some  oversight.  Those  understand  that 
they  can  not  go  out  without  attendants,  and  they  take  exercise 
only  in  charge  of  attendants.  All  of  our  open  wards  are  working 
wards,  and  the  patients  come  and  go  to  work  without  any  super- 
vision. They  go  to  the  laundry,  to  the  farm  or  to  the  grounds 
without  any  supervision  whatever  and  return  at  meal  time.  At 
night,  of  course,  their  doors  are  locked  the  same  as  the  other  doors 
in  the  other  part  of  the  house.  We  long  ago  did  away  with  our 
airing  courts.  When  I  first  went  there  as  an  assistant  we  had  the 
usual  airing  courts,  and  the  males  and  females  were  turned  out 
without  any  supervision,  and  this  was  certainly  one  of  the  worst 
features  of  the  institution.  Of  late  years  we  have  removed  all 
the  fences  and  the  grounds  are  open  to  the  street,  the  patients  who 
take  exercise  on  these  grounds  being  under  the  observation  of  an 
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attendant.  It  has  become  one  of  the  prettiest  streets  in  the  city 
of  Worcester.  These  patients  are  ont  upon  the  grounds,  and  they 
are  under  the  supervision  of  all  these  passers-by,  and  I  think  this 
lias  worked  admirably  upon  the  patients  and  the  attendants.  The 
attendant  feels  that  he  has  some  responsibility,  and  we  have  never 
had  any  bad  effects  from  this  whatever.  Our  grounds  are  so 
situated  that  there  is  no  connection  between  the  male  and  female 
sides.  We  have  but  one  exit,  so  that  if  an  escape  is  attempted  it 
can  be  easily  prevented.  We  have  had  several  escapes  from  our 
open  wards,  but  they  have  always  come  back.  I  know  of  a 
patient  who  eloped,  and  after  being  gone  three  days,  (and  one 
other  who  was  gone  two  months  and  another  three,)  came  back 
and  applied  for  re-admission.  So  with  that  class  of  patients  I 
have  only  this  to  say,  that  these  open  wards  have  succeeded 
admirably,  and  I  have  come  to  feel  that  the  more  we  trust  our 
patients  the  more  we  can  trust  them.  I  was  very  much  interested 
in  the  remarks  of  one  gentleman  in  regard  to  solitary  confinement. 
We  had  one  patient  who  for  a  long  number  of  years  was  confined 
in  a  room  by  herself,  and  I  tried  for  a  long  time  to  devise  some 
means  of  bettering  this  condition  of  things,  but  was  unable  to  do 
so.  At  last  I  made  up  my  mind  that  she  should  come  out  anyway, 
and  I  told  the  attendants  what  I  wanted;  told  them  that  she  must 
come  out.  She  was  taken  out,  and  she  has  improved  every  day 
since,  and  she  is  to-day  as  quiet  a  woman  as  we  have  upon  our 
wards.  We  accomplished  this  in  the  same  way  the  Doctor  spoke 
of ;  not  by  kindness  alone,  but  combined  with  firmness.  She  will 
now  obey  any  request  that  we  may  make,  and  if  she  becomes 
turbulent  she  will  go  at  our  request  to  her  room  and  remain  there 
without  the  door  being  locked. 

Dr.  Fisher.  Mr.  President — I  have  had  no  experience  with 
unlocked  doors  and  should  prefer  not  to  theorize.  Our  hospital  is 
situated  in  the  city,  the  grounds  are  very  small  and  I  have  not 
tried  open  wards.  The  sexes  are  not  able  to  be  out  at  the  same 
time  on  account  of  lack  of  ground.  I  expect,  however,  in  the 
course  of  the  next  six  months  to  have  an  addition  to  the  hospital 
in  the  shape  of  a  farm  in  the  suburbs,  seventy-five  acres,  with 
buildings  for  two  hundred  quiet  insane,  not  necessarily  incurable, 
but  quiet  and  convalescent  insane,  many  of  wThom  will  work  upon 
the  farm.  I  shall  certainly  try  the  experiment  of  open  wards  when 
1  have  succeeded  in  getting  that  additional  establishment.  I  see 
no  reason  why  at  least  one-half  the  patients  in  a  general  hospital 
should  not  be  allowed  the  privilege  of  open  wards  without  any 
detriment  to  themselves  or  others. 
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Dr.  Campbell.  I  wish  to  ask  in  those  cases  where  the 
privileges  of  parole  are  given  to  patients  if  it  does  not  breed 
discontent  among  the  other  patients? 

Dr.  Rodes.  We  have  had  no  experience  in  our  asylums  with 
this  system  of  open  doors.  We  have  had  two  or  three  wards  that 
we  shall  make  an  experiment  with  and  probably  be  able  to  make 
something  out  of  it.  The  system  has  never  been  tried  in  our 
hospital  at  all. 

Dr.  Bland.  Mr.  President — In  our  hospital  we  have  four  wards 
unlocked  every  day,  and  in  the  other  wards  the  majority  of  the 
patients  are  permitted  to  go  out  of  doors  in  the  care  of  an  atten- 
dant always.  The  sexes  are  never  permitted  to  associate  on  the 
grounds,  and  inside  the  building  the  male  patients  are  kept  on  one 
side  of  the  centre  building  and  the  females  on  the  other.  We 
have  a  farm  of  300  acres  on  which  150  or  200  of  our  patients 
work.  Besides  this  some  work  in  the  laundry,  some  in  the  kitchen 
and  some  in  the  engine  house.  Our  rule  is  to  give  largest  liberty 
to  the  largest  number  that  we  think  it  is  safe  to  do  it  with. 

Dr.  Wilkins.  Mr.  President — I  think  this  matter  has  been 
pretty  thoroughly  discussed.  We  have  no  open  wards  at  our 
asylum  and  yet  we  allow  the  patients  as  much  liberty  as  we  think 
possible.  They  go  out  on  the  grounds  every  day,  those  in  a 
satisfactory  condition,  and  we  treat  them  on  the  principle  of 
responsibility  all  the  time.  We  always  have  attendants  on  the 
grounds  to  prevent  the  escape  of  patients,  and  in  addition  we  exact 
from  the  patients  a  promise  that  they  will  not  go  beyond  the  limits 
prescribed.  To  many  of  them  we  give  paroles  to  go  wherever  they 
please  within  certain  limits  of  time.  We  let  some  of  them  out 
earlier  than  others,  as  soon  as  the  breakfast  is  over  and  they  go 
alone  or  in  groups  of  two  or  three  or  more  and  return  always  at  meal 
time.  They  make  this  promise  and  do  not  go  out  except  on  this 
condition.  Others  go  upon  the  grounds.  The  sexes  never  mix;  the 
males  are  on  the  north  side  and  the  females  on  the  south,  with  an 
imaginary  line  between — the  centre  building;  to  some  we  extend 
the  privilege  of  walking  to  a  point  half  a  mile  off,  and  to  some 
the  privilege  of  walking  to  the  reservoir,  but  rarely  alone.  To  some 
of  the  male  as  well  as  the  female  patients  we  extend  permission 
to  attend  church  on  promise  of  returning  when  service  is  finished. 
I  believe  we  all  recognize  that  the  largest  liberty  we  can  give  to 
them  the  better  for  them,  provided  it  is  compatible  with  their 
safety  and  the  safety  of  the  public. 

In  the  moral  treatment  of  insanity,  I  think  we  are  all  agreed, 
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that  occupation,  employment  and  amusements  are  more  necessary- 
even  than  medicine.  We  have  sometimes  to  deal  with  diseases  as 
we  have  in  the  ordinary  practice  of  medicine  on  the  outside.  If 
we  have  a  case  of  fever,  of  pneumonia  or  any  other  disease  we 
must  treat  it  as  if  we  were  not  treating  the  insane,  but  I  believe 
the  discipline,  the  regularity  of  life  and  habits,  and  the  regularity 
of  going  to  bed  and  getting  up  at  certain  times,  the  fact  that  they 
are  not  permitted  to  overload  their  stomachs — all  these  things 
have  a  tendency  to  aid  in  bringing  them  back  to  health.  We 
desire  to  make  them  as  happy  and  as  comfortable  as  we  can;  that 
is  our  accustomed  labor ;  we  try  to  induce  our  patients  to  work, 
and  we  have  a  large  tract  of  land,  we  raise  all  our  vegetables  and 
produce  all  our  own  milk,  and  except  for  the  assistance  of  the 
patients  we  would  have  to  employ  a  great  many  more  attendants 
than  we  do.  They  help  everywhere,  and  when  they  have  finished 
the  duties  assigned  them,  if  they  express  a  desire  to  go  out,  they 
are  permitted  to  do  so  and  remain  out  until  the  time  assigned  for 
their  return. 

With  regard  to  the  subject  of  restraint  I  will  say  like  another 
Western  gentleman  here,  I  have  been  trying  to  reduce  it  to  the 
minimum,  but  I  have  found  cases,  and  I  have  cases  now  in  which  it 
seems  to  me  it  would  be  an  unkinduess  not  to  use  the  protection 
which  the  restraint  gives.  My  friend  from  Xorth  Carolina  has  hit 
the  nail  on  the  head  when  he  said  this  was  mechanical  protection 
rather  than  mechanical  restraint. 

We  have  no  cribs  in  our  asylum,  but  on  two  or  three  occasions  I 
have  almost  wished  we  had.  We  have  a  few  chairs  that  we  call 
locked  chairs,  and  in  those  we  place  paralytics,  cases  of  senile 
dementia,  who,  owing  to  helplessness,  fall  off  seats  of  benches  or 
chairs,  and  injure  themselves  against  doors  or  against  the  walls, 
and  in  order  to  obviate  the  necessity  of  attendants  being  with 
these  cases  all  the  time  we  put  them  in  these  chairs,  and  so  keep 
them  from  falling  to  the  floor.  That  is  a  kind  of  restraint  much 
dreaded  by  some,  and  is  such  a  bugaboo  with  others,  but  which  is 
very  valuable  in  this  class  of  cases. 

In  regard  to  window  guards,  my  experience  has  been  sad.  I 
have  seen  in  Europe  open  doors,  plate  glass  windows  and  all  that 
sort  of  thing,  and  the  superintendents  there  told  me  there  was 
no  danger.  Now  we  tried  to  carry  that  out  in  our  institution, 
and  the  result  was  that  four  or  five  patients  jumped  out  of  the 
windows  and  broke  their  necks.  I  have  put  in  nice  neat  wire 
work,  which  was  not  ornamental,  but  which  prevented  the  escape 
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of  the  patients  and  prevented  them  from  breaking  the  windows 
from  the  inside,  and  I  now  feel  much  safer.  That  is  the  reason 
win*  I  use  them. 

It  seems  to  me  that  with  ],400  patients  there  must  be  many 
who  can  not  go  out  without  a  number  of  attendants  with  them. 
Our  airing  courts  are  very  large,  one  acre  each,  one  for  the  men  and 
one  for  the  women.  We  have  at  least  three  hundred  patients  walk- 
ing about  the  house  and  around  the  grounds  on  a  ten  acre  inclosure 
inclosed  by  hedges,  and  wTe  are  promised  now  two  parks,  one  of 
twenty-two  acres  for  the  men  and  one  of  fifteen  acres  for  the  women. 
We  expect  that  when  the  hedges  are  grown  we  shall  be  able  to 
get  all  of  our  patients  out  of  the  court  yards,  and  I  think  to  very 
great  advantage.  I  believe,  sir,  that  one  objection  which  has  been 
raised  against  open  doors  by  a  gentleman  on  your  right,  and  one 
which  has  been  spoken  of  by  my  friend,  Dr.  Granger,  has  much 
force;  that  is,  that  it  will  create  a  tendency  to  loafing,  and  that  it 
will  create  dissatisfaction  in  the  minds  of  the  patients  who  go  out 
to  work.  They  will  not  feel  so  much  like  working  if  they  see 
others  lolling  about  the  grounds.  But  in  regard  to  the  larger 
liberty  given  to  patients,  I  do  not  believe  this  results  in  dissatis- 
faction; I  think  it  encourages  these  patients  to  behave  better. 
We  will  say,  "  we  will  let  you  out  if  you  will  behave  yourself ;  all 
we  ask  of  you  is  that  you  return  to  your  ward  at  the  time  ap- 
pointed ;  we  are  overcrowded  and  we  want  to  get  rid  of  you,  and 
the  better  you  behave  yourself  the  sooner  that  result  can  be 
brought  about." 

With  regard  to  paroles,  we  practice  this  very  extensively.  We 
give  leaves  of  absence  like  Dr.  Powell  for  ninety  days,  and 
require  them  to  report  once  a  month.  They  can  stay  at  home  if 
the  friends  desire,  and  we  pronounce  them  discharged,  and  if  they 
bring  them  back  it  is  at  their  own  expense.  It  saves  a  great  deal 
of  trouble  hunting  up  witnesses  and  bringing  many  of  them — as 
they  do  in  our  State,  I  am  sorry  to  say — in  irons.  I  do  not  know 
how  it  is  elsewhere,  but  the  sheriffs  in  our  State  have  not 
abandoned  that  habit  of  using  handcuffs  in  bringing  patients  to 
asylums.  In  this  way  we  have  sometimes  had  dreadful  sores  upon 
the  hands  and  ankles  of  our  patients. 

This,  Mr.  President,  covers  the  ground  of  my  experience  in 
these  matters. 

Dr.  Powell.  What  employment  do  you  give  those  who  are 
not  in  the  habit  of  doing  manual  labor  before  coming  to  the 
institution — doctors,  preachers  and  lawyers? 
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Dr.  Grissom,  of  North  Carolina.  You  have  no  preachers  in 
California,  have  you  ? 

Dr.  Wilkins.  Well,  we  have  had  some;  but  I  believe 
most  of  them  remain  in  North  Carolina  where  the  sinners 
are.  [Great  laughter.]  I  sometimes  get  them  in  the  clothes 
room  to  copy  the  names  of  some  of  the  patients,  marking  clothes; 
anything  of  that  kind  that  they  can  do;  we  have  not  many  in 
the  asylum  who  are  not  accustomed  to  labor  of  some  kind. 

Dr.  Wallace.  My  experience  with  unlocked  doors  has  been 
rather  limited.  We  have  two  buildings  that  are  detached 
from  the  main  building,  a  cottage  in  which  we  have  twenty 
women,  and  another  building  in  which  we  have  seventy  patients 
where  the  sexes  are  equally  divided,  and  these  buildings  have 
open  doors.  I  selected  from  the  main  building  a  sufficient 
number  of  quiet,  mild  chronic  cases,  which  I  felt  I  could 
trust  with  this  liberty.  Of  course  the  attendants  exercise 
strict  supervision.  They  do  not  allow  them  to  go  away  far,  but 
to  all  intent  and  purposes  they  are  free  to  roam  about  the  grounds. 
These  cottages  are  situated  in  a  very  beautiful  grove,  and  they 
have,  perhaps,  fifteen  to  twenty  acres  to  roam  in,  and  we  have 
seats  there  where  they  may  sit  down.  These  are  patients  who  are 
not  capable  of  doing  anything  in  the  way  of  work,  except  that 
the  women  do  a  little  knitting  and  sewing.  The  men  are  not 
strong  enough,  or  they  have  not  intelligence  enough  to  engage  in 
any  farm  work  or  any  kind  of  manual  labor  with  which  we 
occupy  patients,  and  I  think  that  in  any  large  asylum  there  should 
at  no  time  be  any  difficulty  in  selecting  from  150  to  200  patients 
who  could  be  safely  trusted  in  such  cottages  as  we  have  there. 
We  have  never  had  an  escape  or  accident  of  any  kind,  although 
the  asylum  grounds  are  bordered  by  a  deep  ravine;  the  institution 
is  almost  on  the  very  edge  of  a  rocky  precipice  of  two  hundred 
feet.  We  have  never  had  an  accident  with  that  danger  right  in 
front  of  us. 

As  the  subject  of  restraint  has  been  under  discussion  also,  I  may 
say  that  in  my  asylum  mechanical  restraint  is  practically  abolished. 
We  have  had  little  or  no  restraint  there  for  six  or  eight  years. 
We  have  only  one  muff  in  the  house,  and  I  think  we  have  three 
camisoles  in  the  female  side  and  none  on  the  male.  For  years  we 
have  had  but  one  muff  on  the  male  side  of  the  house,  and  I  can 
not  tell  you  how  long  ago  it  is  since  we  used  that. 

Dr.  Everts.    What  is  the  ratio  of  attendants  to  patients  ? 

Dr.  Wallace.    One  to  seventeen;  not  many;  still  we  get  on 
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fairly  well,  and  we  have  no  such  thing  as  seclusion.  We  have  no 
strong  rooms,  we  have  no  means  of  seclusion ;  we  have  only  the 
ordinary  buildings.  '  No  attendant  is  permitted  to  restrain  a 
patient  in  any  way  without  instruction.  Most  of  the  refractory 
patients  are  found  among  the  women;  tearing  their  clothing, 
breaking  glass,  etc.,  and  we  have  sometimes  found  the  camisole 
necessary,  particularly  if  the  most  of  the  attendants  are  out  with 
walking  parties,  etc. ;  sometimes  an  attendant  will  come  to  the 
office  and  say  that  so-and-so  is  behaving  in  such  a  manner,  and  we 
give  permission  to  shut  her  into  a  room  until  the  other  attendants 
return,  or  until  the  Doctor  sees  her.  On  the  men's  side  we  have 
no  trouble,  and  never  have  to  shut  them  up ;  never  find  it 
necessary.  We  have  two  airing  courts  for  each  sex,  and  I  must 
confess  that  I  have  not  the  horror  for  them  that  some  gentlemen 
have  expressed.  I  think  they  are  a  very  nice  thing.  Besides  the 
patients  who  are  in  the  cottages  we  have  a  number  who  do  not  go 
out  to  work,  and  these  patients  we  send  to  the  airing  courts.  We 
clear  our  wards  entirely  every  summer  day  unless  it  is  raining.  As 
soon  as  breakfast  is  over  our  patients  go  to  work  outside,  and  those 
who  do  not  work  go  out  in  the  walking  parties  or  into  the  airing 
courts.  The  attendants  in  the  airing  courts  are  required  to  use 
every  means  in  their  power  to  amuse  the  patients.  We  have 
various  amusements  and  games  both  among  the  men  and  the 
women,  and  it  often  does  me  good  to  see  how  many  of  them 
amuse  themselves.  I  do  not  see  how  we  could  very  well  do 
without  them,  for  it  is  very  desirable  to  have  the  wards  clear 
during  the  whole  day. 

Dr.  Finch.  Mr.  President — I  will  be  very  brief,  as  it  is  getting 
very  late.  I  can  only  say  that  unlocked  doors  have  been  tried  at 
our  place  within  the  last  year.  We  found  that  it  did  have  a 
tendency  to  breed  vagrancy  or  wandering  off  to  a  certain  extent, 
but  on  calling  the  attention  of  the  patients  to  this,  it  was  obviated  a 
great  deal.  Many  of  the  patients  show  an  indisposition  to  do 
work,  but  I  find  that  with  a  little  effort  and  a  little  tact  we  can 
succeed  in  inducing  them  to  do  something.  As  to  airing  courts,  I 
think  it  gives  an  asylum  an  unsightly  and  prison-like  appearance 
to  have  them;  they  cost  a  great  deal  of  money  which  might  be 
used  to  a  better  purpose.  We  don't  use  our  airing  court  now. 
The  larger  number  of  our  patients  go  out  on  the  farm  each  day, 
and  nearly  the  entire  number  go  out  under  the  supervision  of 
attendants. 

As  to  restraint,  we  have  none  outside  of  seclusion,  and  very 
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little  of  that  at  present.  I  am  satisfied  that  in  the  institution  of 
which  I  have  charge  there  has  been  too  much  seclusion  in  the  past. 
-  I  have  been  making  an  effort  and  I  have  succeeded  in  keeping  out 
upon  the  open  wards  several  women  who  were  considered  unmanage- 
able in  this  regard.  I  found  after  making  an  effort  in  one  or  two 
instances  I  went  on  the  ward  and  added  my  presence  to  the  effort 
that  was  made  to  accomplish  this,  and  the  attendants  became 
encouraged,  and  this  has  gone  on  until  now  we  have  practically  no 
seclusion.  I  think  that  for  three  months  we  have  not  had  a  single 
case  of  seclusion.  Some  of  them  have  been  a  little  troublesome, 
but  we  have  managed  to  keep  them  out  on  the  ward,  and  each 
recurrence  of  violence  has  seemed  to  be  less  and  less  marked. 

In  regard  to  medical  attendance,  our  custom  has  not  been  to  have 
the  patients  go  out  as  early  as  some  gentlemen  have  suggested ;  in 
summer  I  think  it  is  about  half  past  eight,  and  we  encourage 
many  to  remain  in  and  assist  in  our  ward  work.  All  of  our  people 
go  out  except  perhaps  those  that  are  ill.  I  remember  distinctly 
that  last  summer  all  were  out  of  the  building  except  fifteen  that 
were  too  feeble  to  go  out.  I  have  tried  the  plan  of  walking  long- 
distances,  both  in  the  forenoon  and  afternoon,  particularly  in  the 
afternoon,  and  the  results  have  been  good.  These  walks  produced 
some  fatigue,  and  I  am  satisfied  that  they  have  had  a  good 
influence ;  that  the  patients  have  slept  better.  I  have  known 
them  to  go  eight  or  ten  miles  on  foot — to  Albany  and  back — and 
I  have  gradually  extended  these  walks.  As  far  as  unlocked  wards 
are  concerned,  I  propose  to  be  governed  by  what  experience  and 
good  common  sense  will  teach  me.  We  have  extensive  labor 
parties.  We  have  a  large  farm,  garden  and  grounds ;  we  have 
shops,  and  we  find  the  winter  time  the  worst  for  the  patients, 
but  we  try  to  keep  them  amused,  and  we  have  a  large  amusement 
hall  for  that  purpose. 

Dr.  Ptjsey.  It  has  grown  too  late,  Mr.  President,  for  me  to 
take  up  the  time  of  the  Association.  In  our  institution  I  have 
tried  to  give  the  largest  liberty  possible  to  my  patients.  We  have 
seven  wards  that  might  be  called  open  door  wards,  because  every 
morning  after  breakfast,  when  the  work  is  done,  the  doors  are 
opened  for  the  rest  of  the  day.  My  asylum  is  made  up  of  a 
central  building,  with  two  wings  and  five  detached  buildings, 
the  rear  building  and  detached  buildings  opening  into  a  yard 
that  will  afford  to  each  building  about  one  acre  of  ground, 
making  twelve  or  thirteen  acres  all  told,  which  is  enclosed  by 
a  paling  fence.    It  is  covered  with  blue  grass  and  pleasant  shade 
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trees,  and  I  have  benches  and  seats  there  for  those  patients 
that  are  not  occupied  during  the  day,  and  I  always  have  two 
or  three  attendants  in  the  yard  with  them.  Our  front  is 
large  and  spacious  enough,  and  we  have  a  large  number  of 
patients  who  occupy  these  wards  every  day,  but  I  expect  some  one 
of  my  attendants  to  know  where  every  patient  is,  except  those 
that  are  on  individual  parole.  In  our  institution  we  employ  in 
indoor  and  outdoor  work,  I  should  say  on  an  average  three  hundred 
patients — about  forty  or  forty-five  per  cent  of  our  population,  and 
they  are  not  left  alone  in  squads.  We  have  individual  laborers, 
gardeners  and  farm  workers  that  go  at  will  and  whenever  we  see 
fit  to  send  them,  but  we  always  have  some  one  with  them  to 
supervise  them,  to  care  for  and  protect  them  as  well  as  guard 
them.  We  cultivate  our  garden  and  the  farm  of  nearly  five 
hundred  acres  of  ground  with  grass,  vegetables,  etc.,  and  produce 
all  of  our  own  milk.  We  have  no  unlocked  doors  except  as  I  have 
indicated,  and  we  have  no  unguarded  windows,  and  I  do  not 
expect  to  have  any,  for  the  reasons  alluded  to  by  Dr.  Wilkins. 
The  patients,  I  think,  need  protection,  in  that  respect  as  well  as  in 
any  other;  they  are  liable  to  fall  or  jump  out  of  the  windows. 
Except  in  our  old  buildings  we  have  small  wire  guards  to  the 
windows  and  they  are  not  disfiguring  ;  they  do  not  give  any 
prison-like  appearance  to  our  institution.  1  think  that  upon  the 
whole  our  patients  enjoy  as  much  freedom  and  are  conscious  of  as 
little  restraint  as  any  average  population  in  an  asylum.  There  is 
no  commingling  of  the  sexes  in  our  institution,  except  in  the 
amusement  hall,  and  when  we  have  dancing  and  entertainment 
they  meet  there.  It  is  the  only  place  in  which  they  meet  or  are 
allowed  to  meet. 

On  motion  of  Dr.  Stearns  the  Association  adjourned 
to  9  a.  m.j  Thursday. 


The  Association  spent  Thursday  forenoon  in  an 
inspection  of  the  wards  and  grounds  of  the  Eastern 
Kentucky  Asylum.  It  was  called  to  order  at  11.15  a.  m., 
in  the  chapel  of  the  hospital,  by  Dr.  Everts,  the 
President. 

Dr.  Palmer,  chairman  of  the  Committee  on  Nomina- 
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tions,  announced  the  following  officers  for  the  ensuing 
year: 

For  President,  Dr.  H.  A.  Buttolph,  of  New  Jersey; 
for  Vice  President,  Dr.  Eugene  Grissom,  of  North 
Carolina. 

The  report  of  the  committee  was  agreed  to  unani- 
mously. 

Dr.  Everts.  Dr.  Grissom,  in  the  absence  of  Dr.  Buttolph  it 
becomes  your  duty  to  assume  the  chair,  and  it  affords  me  great 
pleasure  to  resign  it  to  my  old  friend. 

Dr.  Grissom.  Gentlemen  of  the  Association — To  be  selected  to 
preside  over  the  deliberations  of  the  oldest  medical  association 
upon  this  continent  is  a  compliment  to  be  appreciated  and  cher- 
ished. Old  and  hoary  as  it  is,  this  is  not  the  highest  attribute  of 
this  Association.  It  bears  upon  its  banner  many  a  glorious 
triumph  in  the  cause  of  charity,  science  and  humanity.  Our 
gratification,  to-day,  however,  is  not  unmixed.  For  one  I  wish, 
as  doubtless  you  all  do,  that  the  distinguished  veteran  who  is 
absent  from  necessity,  could  be  present,  that  he  might  preside 
instead  of  the  recipient — the  unmeritorious  recipient — of  your 
favor.  The  brilliant  triumphs  of  this  Association  heretofore, 
whatever  they  may  have  been,  can  not  prevent  us  from  congratu- 
lating ourselves,  congratulating  this  Association,  upon  what  may 
in  truth  be  said  to  be  a  new  departure  in  its  history:  the  intro- 
duction and  the  discussion  of  practical  subjects,  and  the  ability 
with  wThich  the  discussion  upon  these  subjects  has  been  attended, 
has  been  a  source  of  great  gratification  to  me.  The  new  blood 
that  seems  to  have  been  infused  into  it  by  the  addition  of  younger 
members,  and  the  assistant  physicians  of  various  institutions, 
gives  promise  of  long  life  and  vitality.  But  our  pleasures  are 
detracted  from  by  the  long  absence  of  so  many  of  our  distinguished 
confreres,  some  of  whom  will  never  again  meet  with  us  on  this 
side  of  that  bourne  from  which  no  traveler  ever  returns.  Even 
while  in  council  the  voice  of  sorrow  is  heard,  a  voice  from  beyond 
and  above  that  of  the  Father  of  Waters,  proclaiming  that  the 
grim  monster  has  claimed  as  a  victim  another  one  of  our  members. 
Five  noble  spirits  within  the  last  year  have  left  us  forever,  and 
although  a  large  element  of  youth  and  strength  and  vigor  has 
been  introduced  into  the  Association,  still  I  may  say  without 
injustice  or  untruthfulness,  that  this  will  hardly  compensate  for 
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the  loss  which  we  have  thus  sustained.  Each  passing  season  has 
a  lesson  for  us;  the  spring  with  its  beautiful  flowers,  its  genial 
warmth  and  its  rich  fertility,  when  the  husbandman  goes  forth  to 
follow  the  plough  the  livelong  chiy,  until  the  setting  sun  hies  him  to 
his  rest — fit  emblem  of  the  youth  and  strength  of  our  junior 
members  here  with  us  on  this  occasion.  The  summer's  harvest 
will  soon  be  here,  pouring,  I  trust,  its  fruits  into  the  lap  of 
industry,  and  God  grant  that  your  summer  of  life  may  be  as  rich 
and  full  of  promise  and  as  well  rewarded.  But  after  the  summer 
is  over  comes  the  heavy  footstep  of  our  autumnal  season,  which 
teaches  us,  as  its  breath  is  heard  rustling  through  the  leafless  trees, 
the  most  mournful  of  all  human  lessons:  Tu  quoque  moriture. 

.Col.  Thomas,  President  of  the  Board  of  Commission- 
ers of  the  Eastern  Kentucky  Asylum,  then  introduced 
L.  B.  Todd,  member  of  the  Board  of  Commissioners, 
who  spoke  as  follows: 

Gentlemen  of  the  Association  and  Ladies — I  have  been  asked  to 
say  a  word  of  welcome  to  you  upon  this  occasion  in  behalf  of  the 
Board  of  Commissioners  whose  chairman  has  done  me  the  honor 
to  present  me.  Most  heartily  and  most  cheerfully  do  I  welcome 
you  one  and  all  to  this  institution.  Twelve  months  ago  a  resolu- 
tion was  unanimously  adopted  by  the  Board  of  Commissioners  of 
the  Eastern  Kentucky  Asylum,  embodying  a  request  that  you 
should  hold  your  next  meeting  in  our  city.  That  request,  couched 
in  courteous  but  formal  phraseology,  and  presented  in  suitable 
terms  at  Saratoga  by  our  worthy  superintendent,  Dr.  Chenault,  we 
were  glad,  we  were  thrice  glad  to  have  had  you  accept.  We  long 
desired  an  opportunity,  Mr.  President  and  gentlemen,  to  assure 
you  of  the  high  and  grateful  appreciation  that  was  entertained  in 
this  community  lor  your  life-study  and  your  life-labor,  the  treat- 
ment and  the  cure  of  the  insane — the  noblest  pursuit  to  which  the 
human  mind  can  turn,  or  in  which  it  can  possibly  be  engaged. 

I  need  not  tell  you,  gentlemen,  that  this* appreciation  has  been 
and  is  becoming  heightened  and  enhanced  by  the  direct  and  more 
frequent  contact  of  your  labors  and  success  with  our  communities 
all  over  our  land.  In  the  treatment  ,  of  the  insane — a  class  which 
is  rapidly  growing,  probably  owing  to  the  characteristically  fast 
age  in  which  we  live,  perhaps  because  of  the  overstrained  nervous 
and  physical  condition  of  our  rapidly  rushing  people — but  be  it 
what  it  may,  wre  recognize  more  and  more  the  glorious  result  of 
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your  labors.  When  our  loved  ones  pass  beyond  the  reach  of  the 
physician's  skill  or  the  surgeon's  art,  we  call  it  bowing  to  the 
inevitable,  but  when  we  see  this  monster,  unreason,  attack  those 
we  love,  when  we  see  reason,  imperial  reason,  totter  upon  its  throne, 
and  they  go  forth  from  us  and  the  gates  close  upon  them,  the 
question  comes  again  and  again  to  our  minds,  who,  who  shall 
minister  to  a  mind  diseased  ?  Thank  God,  the  answer  comes  from 
you,  gentlemen,  and  from  your  illustrious  predecessors,  and  this 
answTer  comes  from  hundreds  of  homes  throughout  our  land,  made 
happy  by  dear  ones  restored  to  them  in  health  and  clothed  in  their 
right  minds.  Communities  all  over  our  land  behold  you,  gentle- 
men, standing  at  the  open  doors  of  beautiful  edifices  and  lovely 
cottages,  with  the  appliances  of  sanitary  improvement  and 
architecture,  inviting  to  health  by  games  and  amusements,  and 
you  tell  them  that  the  iron  age  of  restraint  has  passed  away.  So 
much  did  we  learn  last  night;  we  tell  them  that  the  clanking 
chains  are  a  thing  of  the  past,  and  they  come  forth  after  a  time  to 
be  restored  to  their  joyful  homes.  This  is  a  thank-offering  to  you, 
gentlemen.  Your  work  is  appreciated  by  everybody,  far  and  near. 
And  is  it  any  wonder  that  we  wanted  you  here  ?  Is  it  any  wonder 
that  we  come  forth  now  and  hail  you  as  our  friends,  that  we  greet 
you  as  our  brothers,  and  that  we  now  universally  welcome  you  as 
the  common  benefactors  of  all  ?  Remember  that  the  latch-string 
of  every  Kentucky  home  hangs  out  to  you,  [applause,]  and  that 
Kentucky  hearts  will  ever  beat  a  warm  march  of  welcome  for 
your  coming.  We  do  hope  you  have  enjoyed  and  will  enjoy  a 
profitable  and  pleasant  session  in  our  midst,  and  when  you  leave 
us,  a  safe  and  happy  return  to  your  homes,  your  duties  and  your 
friends ;  but  above  ail  we  do  wish  you  and  yours  for  a  thousand 
generations  to  enjoy  the  greatest  of  all  earthly  blessings,  that 
boon  which  is  your  life-work  to  restore  to  others — the  human 
reason.  May  it  be  yours  forever  to  enjoy ;  may  your  barks  be 
safely  guided  down  Time's  ever  changing  stream  until  they  are  one 
and  all  safely  moored  in  the  haven  of  eternal  rest. 

Dr.  Grissom.  Dr.  Todd  and  gentlemen  of  the  Board  of  Com- 
missioners of  the  Eastern  Kentucky  Insane  Asylum — The  Associa- 
tion receives  with  great  gratification  your  cordial  welcome  so 
gracefully  and  beautifully  tendered,  and  I  but  voice  the  sentiment 
of  this  Association  when  I  say  that  their  visit  to  this  institution 
has  been  to  them  a  source  of  uninterrupted  pleasure.  They  find 
here  an  institution  that  has  all  the  evidence  of  being  well- 
managed,  an  institution  which  is  creditable  to  the  managers, 
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creditable  to  the  able  superintendent,  and  to  the  great  State  of 
Kentucky. 

The  President  announced  as  the  next  order  of 
business,  the  reading  of  a  paper  by  Dr.  James  D. 
Munson.  on  "  Hallucinations  and  Illusions  of  the 
Insane." 

After  the  reading  of  Dr.  Munson's  paper  Dr.  Mc- 
Farland  said : 

Mr.  President — I  think  the  verdict  will  be  unanimous  that  this 
is  a  most  excellent  paper,  and  a  very  valuable  contribution  to  this 
subject.  1  remember  a  case,  though  I  hardly  feel  like  reciting  it 
at  this  time ;  cases  take  so  long  and  are  generally  unprofitable,  but 
I  think  the  gentlemen  may  derive  some  interest  from  the  case  I 
have  in  mind.  The  subject  was  a  gentleman  of  great  scientific 
acquirements,  and  a  member  of  a  family  which  had  been  through- 
out distinguished,  especially  as  naturalists,  in  the  service  of  the 
Smithsonian  Institute,  and  who  was  committed  to  my  care  as  a 
patient  perhaps  twenty  years  ago.  It  was  a  case  of  simple  acute 
mania  and  apparently  like  many  others  commonly  seen.  After 
some  five  or  six  months'  treatment — I  can  not  remember  exactly 
how  long  it  was — he  made  a  very  good  recovery.  During  his  stay 
in  the  institution  he  formed  very  agreeable  attachments  to  its 
officers ;  he  was  remarkably  friendly,  and  after  he  went  to  his  home 
he  sent  contributions  of  various  things  in  his  specialty,  flowers 
and  plants  to  the  institution,  and  we  heard  from  him  frequently, 
and  always  in  terms  of  the  warmest  friendship.  After  a  year  and 
a  half  he  was  returned  to  the  institution,  and  when  he  first  came 
in,  the  first  manifestation  of  his  disease  was  a  most  terrible  hos- 
tility to  those  persons  for  whom  he  had  previously  had  su3h  warm 
and  friendly  feelings.  It  was  peculiar  in  its  intensity — the  hate 
expressed  in  his  countenance  and  actions  towards  myself  and  my 
assistant  physicians.  We  could  not  approach  his  presence  without 
exciting  an  outburst  of  fury,  and  for  months  and  months  I  did 
not  dare  to  go  to  his  door  without  being  accompanied  by  some 
attendant  as  a  matter  of  self-defense.  On  one  occasion  he  went 
out  of  doors  and  returned  with  a  piece  of  wood,  carrying  it  behind 
him,  and  approaching  my  assistant  from  behind  he  dealt  him  a 
blow  on  the  head  which  certainly  would  have  fractured  his  skull 
if  it  had  been  received  directly.  That  was  his  condition  ;  intense 
hatred,  fiendish,  almost,  if  you  can  conceive  it.    After  being  in 
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the  institution  fourteen  or  fifteen  months,  I  think  it  was,  lie  began 
to  recover,  and  the  first  sign  of  recovery  manifested  was  the 
return  of  the  old  affection  for  us. 

Dr.  Blumer  complimented  Dr.  Munson  on  his  paper  and  related, 
as  an  instance  of  hallucinations  in  the  sane,  a  personal  experience 
that  he  had  nine  years  ago  in  New  Orleans.  He  had  distinctly 
seen,  while  wide  awake,  six  imaginary  burglars  enter  his  bedroom 
and  rob  him  and  his  sleeping  companions.  He  was  in  poor  health 
at  the  time,  and  offered  the  occurrence  as  suggestive  of  a  state 
of  mind  that  predisposed  to  hallucinatory  disturbance. 

Dr.  Geaxgee.  I  might  briefly  recount  a  case  of  triple  hallu- 
cination of  hearing  that  did  not  come  under  my  direct  observation, 
but  under  that  of  Dr.  Andrews.  The  man  was  a  Bohemian,  and 
had  been  in  this  country  for  many  years,  but  had  not  conversed  in 
his  native  tongue.  In  a  hotel  he  suddenly  heard  a  Bohemian 
voice  address  him,  the  voice  coming  from  the  next  room, 
apparently.  He  listened  a  moment,  then  went  to  the  door  of  the 
room  but  could  not  get  in.  He  applied  to  the  hotel  clerk;  the 
room  was  opened  and  found  to  be  empty.  Gradually  he  was  able 
to  distinguish  two  Bohemian  voices.  He  heard  one  in  one  ear  and 
the  second  in  the  other.  Then  developed  in  one  of  the  ears  an 
English  voice,  making  three  distinct  voices.  At  first  they  troubled 
him  greatly;  he  had  to  give  up  his  work,  but  after  a  time  his 
intelligence  taught  him  that  this  was  unreal.  A  year  afterwards 
he  was  sent  to  Dr.  Andrews  by  a  physician  in  Pennsylvania,  who 
asserted  that  he  must  be  insane.  A  long  and  careful  examination 
by  Dr.  Andrews  convinced  him  that  the  man  had  never  been 
insane,  and  that  he  was  not  in  any  degree  at  the  time  of  the  exam- 
ination an  insane  man.  He  was  not  an  epileptic,  he  had  received 
no  injury,  his  health  was  fair. 

I  do  not  know  where  we  could  get  such  a  practical  account  of 
hallucinations  as  has  been  given  here  this  morning. 

Dr.  Pratt.  I  would  like  to  ask  Dr.  Munson  if  the  hallucinations 
of  smell  that  came  under  his  observation  have  been  associated 
with  epilepsy  ? 

Dr.  aIuxsox.    Never,  I  think;  not  so  far  as  my  experience  goes. 

Dr.  Pratt.  In  private  practice  I  have  had  occasion  to  encounter 
several  cases  of  hallucination  of  smell,  but  they  have  in  every 
case  been  associated  with  epilepsy  in  insanity. 

Dr.  Fisher.  I  merely  rise  to  state  that  I  have  now  in 
my  charge  a  case  of  unilateral  hallucinations  of  sight  and 
hearing   in  a  person  of   great   intelligence,  subject  for  many 
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years  to  petit  mal.  I  have  recently  written  out  the  case 
and  read  it  before  one  of  our  societies.  The  subject  of 
unilateral  hallucinations  is  a  very  interesting  one,  and  I  think  it 
is  one  that  should  be  carefully  studied  with  reference  to  localiza- 
tion. I  found  in  this  case  practical  benefit  from  the  fact  that  the 
hallucinations  were  one-sided,  since  I  was  able  thereby  to  convince 
the  patient  that  they  were  unreal.  She  had  come  to  believe 
somewhat  in  the  hallucinations,  but  upon  my  showing  to  her  that 
she  saw  the  imaginary  objects  with  the  right  eye  and  heard  the 
imaginary  voices  with  the  left  ear,  and  that  she  was  considerably 
deaf  in  that  ear,  I  satisfied  her  that  they  had  no  origin  except  in 
the  brain.  I  think  this  class  of  hallucinations  deserves  more 
attention  than  we  have  hitherto  given  it. 

Dr.  Everts.  I  simply  wish  to  state  as  one  of  the  older  mem- 
bers of  the  Association,  that  I  have  listened  to  this  paper,  with 
great  pleasure,  and  I  wish  to  extend  to  Dr.  Munson  our  sense  of 
appreciation  of  the  close  observations  and  scientific  instinct 
manifested  in  his  paper.  I  say  this  as  a  matter  of  encouragement 
to  a  younger  member  of  the  Association. 

Dr.  Stone.  I  would  like  in  a  very  brief  way  to  narrate  a  case 
of  hallucinations  without  insanity.  It  is  the  case  of  a  rather  dis- 
tinguished minister  of  this  State  whom  no  one  in  this  audience 
would  call  insane;  a  man  of  a  great  deal  of  sense  and  practical 
judgment,  but  who  is  at  times  a  little  absent-minded  and  nervous. 
On  one  occasion  he  was  riding  through  a  very  lonely  wood  when, 
(as  he  stated),  a  United  States  soldier  in  full  uniform  stepped  up 
to  his  side,  and  walked  with  him  for  about  half  a  mile,  and  then 
disappeared.  At  other  times  he  was  bothered  by  different  hal- 
lucinations, but  that  was  the  special  one  that  impressed  him  very 
much.  On  another  occasion  he  was  sitting  in  his  room,  and  hav- 
ing eaten  his  dinner  about  an  hour  before,  and  his  stomach  bother- 
ing him  and  feeling  badly — he  was  dyspeptic — he  said  a  cousin  of 
his  walked  into  the  room,  took  a  seat  by  the  fire-place  opposite  to 
him,  and  entered  into  a  pleasant  conversation  with  him.  The 
cousin  remained  fifteen  or  twenty  minutes,  and  this  gentleman 
asked  him  if  he  had  had  his  dinner,  and  receiving  a  negative 
reply,  he  went  into  the  hall  and  asked  the  negro  boy  if  the  dinner 
was  ready,  and  was  told  it  had  been  ready  for  some  time.  He  re- 
entered the  room  and  said  something  further  to  his  cousin,  and 
then  became  occupied  with  his  own  thoughts  for  a  time.  WheH 
he  lifted  his  head  again  his  cousin  had  disappeared.  Xo  one 
would  say  that  the  man  was  insane  except  upon  that  subject.  The 
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hallucination  was  as  perfect  as  possible.  He  is  a  man  without  any 
insane  history,  is  a  minister,  and  would  not  misrepresent  facts. 

Dr.  Carriel,  on  behalf  of  the  Committee  on  Time 
and  Place  of  Next  Meeting,  reported  that  they  had 
selected  the  second  Tuesday  in  June,  1887,  at  10  a.  m., 
as  the  time,  and  Chicago,  Illinois,  as  the  place  of  the 
next  meeting,  but  stated  that  they  would  defer  to  the 
wishes  of  the  majority  of  the  Association  in  the 
matter. 

Dr.  Hued.  I  would  move  as  an  amendment  to  the  report  of 
the  committee  that  the  place  selected  be  the  city  of  Detroit. 

Dr.  Hill.  I  second  the  amendment,  and  for  this  reason.  A 
year  ago,  at  Saratoga,  the  question  to  decide  upon  the  place  of 
next  meeting  was  brought  up,  and  the  choice  lay  between  Chicago 
and  Lexington.  At  that  time  Dr.  Kilbourne  was  present,  and 
urged  Chicago  as  the  better  place.  Dr.  Kilbourne  is-  not  present 
this  year.  He  lives  near  Chicago,  on  the  north  side  of  the  city. 
Dr.  Dewey,  who  is  superintendent  of  an  institution  just  south  of 
Chicago,  is  also  absent.  Now,  I  suppose  that  superintendents  of 
State  institutions  or  other  institutions  for  the  insane  in  the  State 
of  Illinois,  somewhere  near  the  city  of  Chicago,  should  be  upon  a 
committee  of  arrangement  for  the  next  meeting.  Although  Dr. 
Carriel  is  from  Illinois,  he  lives  a  long  way  from  the  city,  and  I 
don't  know  how  these  superintendents  living  near  the  city  would 
feel  about  assisting  in  entertaining  this  Association  next  year. 
They  are  not  present,  and  I  do  not  know  of  their  having  com- 
municated anything  to  this  meeting.  Therefore  I  second  the 
motion  of  Dr.  Hurd. 

Dr.  Denton.  I  rise  to  move  an  amendment  to  the  amendment. 
I  move  that  Austin,  Texas,  be  substituted  for  Detroit.  It  is  a 
long  way  from  the  centre  of  the  United  States  to  be  sure,  but  I 
think,  sir,  we  can  accommodate  and  entertain  this  Association  as 
well  as  either  Chicago  or  Detroit.  We  have  in  process  of  con- 
struction a  fine  hotel,  and  I  hope  it  will  be  finished  before  the 
next  meeting  of  this  Association.  I  think  we  can  offer  many 
attractions  to  you  outside  of  the  usual  routine  of  business. 
Austin  is  some  eighty  miles  west  of  San  Antonio,  one  of  the  oldest 
cities  in  the  United  States,  founded  in  the  same  year  as  Phila- 
delphia.   There  are  many  interesting  antiquities  there,  and  I  think 
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that  every  member  of  this  Association  would  be  glad  to  see  them. 
I  trust  that  this  amendment  to  Dr.  Hurd's  amendment  will  be 
adopted  by  this  Association. 

Dr.  Granger  asked  if  the  assistant  physicians  present 
were  entitled  to  a  vote  upon  this  question,  and  was 
informed  by  the  President  that  such  was  the  case. 

The  President  then  put  the  amendment  of  Dr.  Hurd 
to  a  vote,  and  it  was  carried. 

The  President  then  announced  that  the  next  annual 
meeting  would  be  held  in  the  city  of  Detroit,  beginning 
upon  the  second  Tuesday  in  June,  1887,  and  appointed 
as  Committee  of  Arrangements,  Drs.  Hurd,  Pomeroy 
and  Pratt. 

Dr.  Hurd  thanked  the  Association  for  their  action  in 
selecting  Detroit,  on  behalf  of  the  President  of  the 
Board  of  Trustees  of  the  Eastern  Michigan  Asylum. 

Dr.  Callender  suggested  that  the  Committee  of 
Arrangements  for  such  occasions  consist  of  five  mem- 
bers, one  of  whom  should  be  the  Secretary  of  the 
Association. 

Dr.  Hurd  suggested  as  additional  names  to  the 
committee  for  next  year:  Dr.  Long,  of  Ionia,  Mich., 
and  Dr.  Curwen,  of  Warren,  Penn.  The  President 
announced  that  these  names  might  be  considered  added 
to  the  committee. 

Dr.  Fisher.  1  suppose,  Mr.  President,  that  the  report  of  com- 
mittees was  a  part  that  should  be  done  on  the  first  day.  I  was 
appointed  upon  a  committee  last  year,  of  which  Dr.  Clark  was 
ch airman,  and  I  supposed  he  would  send  a  report.  I  understood  # 
as  much  from  him,  but  he  was  unable  to  be  present,  and  has  not 
sent  any  report,  and  as  he  did  not  I  will  state  the  course  I  have 
pursued  in  regard  to  the  classification  of  autopsies.  I  wrote  Dr. 
Clark  that  my  contribution  to  the  report  of  the  Committee  would 
be  in  tabulating  ten  or  a  dozen  of  our  autopsies.  While  it  is  a 
simple  matter  at  first  sight  to  tabulate  the  autopsies  it  is  not  so 
very  easy.  It  is  necessary  to  have  the  autopsies  taken  in  the  usual 
way,  and  then  the  result  of  the  autopsies — the  diagnosis  can  be 
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tabulated.  Six  years  ago,  when  I  took  charge  of  the  hospital  at 
South  Boston,  I  determined  to  have  the  best  pathologist  that 
could  be  obtained  in  Boston,  and  I  secured  Gannett,  who  was 
considered  the  best  man  in  that  city.  He  is  pathologist  at  the 
city  hospital  without  pay.  I  secured  his  services  by  paying  ten 
dollars  for  each  autopsy.  He  has  made  these  in  his  regular  way, 
and  I  have  printed  them  in  our  annual  report :  they  occupy  each 
three  pages.  At  the  end  he  gives  what  he  calls  a  diagnosis  and 
summary  of  all  the  principal  pathological  conditions  found 
throughout  the  body;  that  summary  of  microscopic  lesions  I  have 
prepared  in  tables,  and  in  my  next  report  I  shall  give  sixty-five  or 
seventy  of  these  cases  tabulated  something  after  this  form, 
[indicating],  and  as  the  simplest  way  of  showing  members  what  I 
have  done,  I  have  had  nine  cases  put  in  a  tabular  form,  and  if 
there  is  no  objection  I  will  pass  these  sheets  around  and  distribute 
them  to  the  members  present.  I  shall  be  glad  to  answer  any 
questions  upon  this  subject,  and  then  would  like  to  speak  of 
another  matter. 

Dr.  Hill.  I  would  like  to  know  if  there  has  been  any  formal 
action  taken  by  this  committee  ? 

Dr.  Fisher.  Xo;  I  have  only  at  the  last  moment  got  this  into 
print  and  sent  it  to  Dr.  Clark.  It  is  only  my  personal  contribu- 
tion to  the  work  of  the  committee. 

Dr.  Wilkixs.  I  have  not  been  present  during  the  entii^  session 
this  morning,  and  I  would  like  to  ask  if  any  action  has  been  taken, 
or  whether  any  is  necessary  to  be  taken  by  this  Association  on  the 
death  of  those  members  that  have  died  since  the  last  meeting. 

Dr.  Everts.    There  has  been  no  action  upon  this  subject. 

Dr.  Welkins.  I  believe  it  is  usual  for  this  Association  to  take 
some  notice  of  the  death  of  its  members,  but  I  have  not  regularly 
attended  its  meetings  and  consequently  do  not  know  exactly  what 
course  has  been  pursued.  I  have  observed,  however,  in  reading 
the  proceedings  that  action  has  been  taken,  and  frequently  a 
memorial  page  has  been  set  aside  in  the  American  Journal  of 
•Insanity  in  memory  of  the  dead.  Two  of  the  gentlemen  who 
have  died  since  our  last  meeting  I  only  knew  through  reputation. 
The  other  three  I  knew  personally.  One  of  them  was  my  colleague 
and  intimate  friend,  Dr.  William  T.  Browne,  of  the  State  Asylum 
at  Stockton,  California.  He  had  been  for  a  good  many  years 
engaged  in  the  specialty,  most  of  the  time,  however,  as  assistant 
physician.  After  the  resignation  cf  Dr.  Shurtleff  some  few  years 
ago,  he  was  elected  in  his  stead  as  superintendent  of  that  asylum. 
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He  died  suddenly  in  San  Francisco  last  February,  at  the  age  of 
sixty-five,  having  performed  all  the  duties  of  life  like  a  Christian 
gentleman,  and  having  performed  the  duties  of  assistant  physician 
and  superintendent  in  the  most  acceptable  manner  to  the  com- 
munity in  which  he  lived  and  to  the  State  by  which  he  was 
employed.  His  usefulness  was  in  the  line  of  ours  and  he  did  his 
duty  faithfully  and  well.  Unfortunately,  however,  in  his  endeavors 
to  improve  the  management  of  his  asylum  and  in  trying  to  secure 
strict  observance  of  the  rules  in  his  institution  on  the  part  of  the 
attendants  and  employes  under  him,  he  begot  antagonisms  and  I 
might  say  conspiracies  against  him  among  the  employes  who  did 
not  attend  to  their  duties  so  faithfully  and  strictly  as  he  desired. 
Unfortunately  in  this  contest  some  members  of  his  Board  who  had 
relatives  employed,  in  the  institution  in  different  capacities  took 
sides  against  him.  This  weighed  upon  him  very  much  and  this,  in 
connection  with  bad  health,  hastened  his  death. 

I  think  that  the  Association  should  take  some  action  and  mani- 
fest recognition  of  the  worth  of  Dr.  Browne  and  these  other 
co-laborers,  and  to  express  sympathy  with  their  families  and  regret 
at  their  demise. 

Dr.  Hill.  I  have  had  the  impression  that  there  was  a  standing 
committee  on  necrology.  If  not  it  seems  to  me  there  should  be 
one  appointed  each  year  to  look  up  anything  in  that  line. 

Dr.  Grissom.  That  was  formerly  the  case,  Dr.  Hill ;  but  it  was 
abolished  last  year  as  a  standing  committee. 

Dr.  Richardson.  I  was  on  the  committee  on  necrology  the 
year  preceding,  and  I  was  appointed  for  one  year,  and  as  I 
understood  it  these  committees  were  not  continued  last  year,  and  I 
have  not  considered  myself  as  a  member  of  that  committee. 

Dr.  Wilkins  moved  that  Dr.  Hill  be  appointed  chair- 
man of  the  Committee  on  Necrology. 

Dr.  Hill.  I  move  that  the  chair  appoint  a  committee  consis- 
ting of  one  superintendent  from  each  State  in  which  a  member  of 
this  Association  has  died  or  any  physician  engaged  in  the 
specialty,  to  act  as  a  Committee  on  Necrology  and  make  a  report 
next  year  or  sooner  if  they  can,  and  send  it  in  to  the  American 
Journal  of  Insanity,  or  to  the  Secretary  of  the  Association,  for 
publication,  whichever  may  seem  best. 

Dr.  Pratt.  I  would  like  to  make  a  practical  suggestion  in  this 
connection.    While  it  is  manifestly  desirable  that  there  should  be 
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a  member  of  that  committee  from  each  State  and  from  the 
provinces  of  Canada,  as  well,  it  seems  to  me  that  it  would  be 
desirable  that  the  final  preparation  or  supervision  of  obituary 
material  should  devolve  on  the  Secretary  of  this  Association ; 
that  the  members  selected  from  different  States  be  regarded  as 
corresponding  members,  so  to  speak,  of  the  committee,  and 
expected  to  furnish  the  necessary  material  to  the  Secretary;  and 
if  of  sufficient  brevity  and  in  proper  shape,  the  matter  contributed 
can  be  printed  as  furnished ;  but  if  too  lengthy  for  our  volume  it 
can  be  condensed  by  him  into  proper  limits.  I  would  suggest  that 
the  Secretary  of  the  Association  be  the  Committee  on  Necrology, 
and  that  one  be  appointed  from  each  State  and  Province  to  furnish 
obituary  material  to  the  Secretary,  and,  as  I  say,  if  the  Secretary 
finds  the  matter  in  proper  shape  and  of  proper  length,  and  not 
objectionable  in  any  way,  he  may  publish  it  as  furnished. 

Dr.  Hill.  I  accept  the  amendment.  I  would  suggest  that  the 
committee  consist  only  of  members  in  States  in  which  some  mem- 
ber has  died  during  the  year.  This  would  be  only  a  temporary 
committee  to  give  proper  attention  to  the  memory  of  those  who 
have  died  within  the  year. 

Dr.  Denton.  In  the  case  of  Dr.  Catlett,  who  died  during  this 
session  of  the  Association,  it  seems  to  me  we  should  take  some 
specific  action.  I  think  it  would  be  well  to  have  suitable  resolu- 
tions drafted  and  forwarded  to  his  family,  and  if  it  is  in  order,  sir, 
I  would  move  the  appointment  of  a  committee  by  the  chair,  to 
draft  suitable  resolutions. 

Dr.  Grissom.  The  question  is  upon  the  appointment  of  corres- 
ponding members  from  each  State  in  which  a  member  may  have 
died  during  the  year,  who  shall,  with  the  Secretary  of  the  Asso- 
ciation, act  as  a  Committee  on  Necrology. 

Dr.  Hill's  motion,  as  amended  by  Dr.  Pratt,  was  then 
carried. 

Dr.  Denton  then  renewed  his  motion  for  the  appoint- 
ment of  a  committee  to  draft  suitable  resolutions 
expressing  the  sense  of  the  Association  with  reference 
to  the  death  of  Dr.  Catlett,  and  that  a  copy  of  such 
resolutions  be  transmitted  to  the  family  of  the  deceased  ; 
the  committee  to  report  immediately. 

Dr.  Bryce.  Mr.  Chairman — The  remarks  of  Dr.  Fisher  refer- 
ring [to  the  report  of  the  special  committee  appointed  at  the 
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meeting  last  year  to  formulate  and  present  forms  for  the  record  of 
autopsies,  reminds  me  to  state  here,  that  I  received  a  letter  from 
Dr.  Clark,  the  chairman  of  the  committee,  in  which  he  stated  that 
he  expected  to  present  a  report  at  the  present  meeting.  I  am  also 
a  member  of  that  committee  and  have  good  reason  to  know,  from 
conversation  and  correspondence  with  Dr.  Clark,  that  he  has  given 
the  matter  much  thought,  and  had  he  been  present  would  have 
made  his  report.  We  all  know  that  he  is  deeply  interested  in  the 
subject,  and  by  his  forcible  presentation  of  it  last  year  succeeded 
in  convincing  us  of  its  importance.  At  any  rate,  I  deem  the 
matter  of  sufficient  importance  to  ask  for  a  continuance  of  the 
committee,  which  consists  of  Dr.  Clark,  Dr.  Andrews,  Dr.  Fisher, 
Dr.  Shultz  and  myself.  I  therefore  move  that  the  committee  be 
continued,  with  instructions  to  report  at  the  next  meeting  of  the 
Association. 

Dr.  Bryce's  motion  was  adopted. 

Dr.  Schultz.  If  I  remember  correctly  there  was  another  matter 
referred  to  that  committee  that  related  to  statistics  and  the  matter 
of  insanity  generally.  I  think  this  was  about  it,  though  I  have 
not  the  minutes  with  me.  I  am  confident  that  that  matter  was 
brought  up  and  I  think  it  was  referred  to  the  same  committee ;  to 
decide  upon  some  general  plan  for  the  classification  of  insanity 
which  could  be  adopted  uniformly  by  all  the  hospitals. 

The  President  directed  Dr.  Bryce  to  take  notice  of 
this  suggestion  in  the  abseDce  of  the  chairman,  Dr. 
Clark. 

Dr.  Schultz.  I  would  say  here  that  I  also  had  a  letter  from 
Dr.  Clark  some  two  months  ago  iu  which  he  expressed  his  wish  to 
prepare  a  paper  and  have  it  read  as  he  could  not  be  here  himself. 

The  President  announced  as  committee  on  the  death 
of  Dr.  Catlett,  Drs.  Denton,  Rodes  and  Carriel. 

The  President  also  announced  as  general  Committee 
on  Necrology,  Dr.  Curwen,  chairman,  ex-officio;  Stearns, 
of  Connecticut ;  Rodes,  of  Missouri ;  Goldsmith,  of  Rhode 
Island,  and  Wilkins  of  California. 

Dr.  Wilkins  suggested  that  Dr.  W.  H.  Mays,  Dr. 
Browne's  successor  at  the  Stockton  Asylum,  who  would 
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be  present  at  the  meeting  next  year,  be  added  to 
the  committee  in  place  of  Dr.  Wilkins. 

The  President  so  changed  the  committee,  and  added 
to  it  the  name  of  Dr.  Wallace,  of  Canada. 

The  Association  then  took  a  recess  to  meet  after  the 
barbecue  and  entertainment  offered  by  the  superin- 
tendent and  commissioners  of  the  Eastern  Kentucky 
Asylum. 

The  Association  was  called  to  order  at  4  p.  m.,  Thurs- 
day, this  session  being  held  in  the  open  air,  upon  the 
grouuds  of  the  Eastern  Kentucky  Asylum. 

The  President  announced  that  Dr.  McFarland  would 
address  the  Association. 

Dr.  McFarland.  Mr.  President,  Ladies  and  Gentlemen — With 
the  atmosphere  about  us  as  balmy  as  it  is  to-day,  and  the  skies 
above  us  just  as  bright,  in  the  mouth  of  May,  in  the  city  of 
Washington,  forty  years  ago,  I  had  the  honor,  to  take  my  seat  for 
the  first  time,  with  this  Association.  The  organ  of  veneration 
was  always  highly  developed  with  me,  and  it  can  be  imagined 
what  were  the  feelings  of  a  young  man  of  twenty-eight  to  be 
brought  into  the  presence  of  men  of  such  national  reputation. 
Let  me  describe  briefly  one  or  two  of  the  men  figuring  on  that 
occasion. 

There  was  the  President  of  the  Association,, Samuel  B.  Wood- 
ward; a  man  of  dignified  presence — if  the  face  of  Washington 
had  come  down  from  the  canvas  of  Stewart  and  stood  before  you 
the  resemblance  to  Dr.  Woodward  would  have  been  exact.  There 
are  some  who  believe  that  the  forms  of  men  are  limited  by  crea- 
tion j  that  the  number  of  models  is  limited.  If  that  is  the  case, 
then  General  Washington  and  Samuel  B.  Woodward  must  have 
been  cast  in  the  same  mold.  Such  was  the  President  of  our 
Association  in  those  days. 

Let  me  speak  of  another  very  lovable  man,  Amariah  Brigham, 
of  the  New  York  State  Asylum  at  Utica;  a  man  of  frail 
figure,  bearing  the  impress  of  ill  health,  but  of  most  charming 
countenance,  and  a  smile  as  sweet  as  mother  ever  gave  to  her 
new-born  offspring.  You  might  say  of  the  smile  of  Dr.  Brigham 
that  it  sprang  up  as  flowers  spring  up  in  woodland  nooks — spon- 
taneously. 
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Let  me  reproduce  another  distinguished  figure,  Luther  V.  Bell, 
of  the  McLean  Asylum  at  Boston — the  most  aristocratic  and 
wealthy  institution  in  the  land,  and  well  did  Dr.  Bell,  in  person, 
character  and  attainments,  become  that  position.  We  are  told 
that  it  takes  three  generations  to  make  a  gentleman.  A  great 
many  generations  of  distinguished  men  had  come  in  to  form  Dr. 
Bell.  His  family  had  produced  governors,  senators,  statesmen, 
eminent  physicians,  eminent  clergymen,  eminent  judges,  eminent 
men  of  science :  a  family  like  the  Breckenridge  family  of  Kentucky. 
I  wish  I  could  place  him  before  you.  As  perfect  a  model  of  phys- 
ical beauty  as  ever  eye  rested  upon  ;  a  countenance  of  classic  form- 
ation, marble  white,  with  a  cluster  of  jet  black  hair  surmounting  his 
brow.  When,  some  years  afterwards,  I  locked  upon  the  statue  of  the 
Apollo  Belvidere,  at  Rome,  "the  Lord  of  the  unerring  bow,1'  as 
Byron  calls  him,  that  has  witched  the  world  with  its  beauty  for  so 
many  years,  I  could  exclaim  that  that  countenance  was  nothing  in 
comparison  with  that  of  Luther  V.  Bell. 

Let  me  pass  along  a  little  further.  There  was  Dr.  Aul,  of  Ohio, 
now  gone  to  his  rest;  Francis  T.  Stribling,  of  Virginia — but  the 
record  would  be  too  long  a  one  for  me  to  enumerate  of  those 
remarkable  men  that  sat  at  this  first  convention  which  I  had  the 
privilege  of  attending.  And  when  I  left,  the  exclamation  I  had 
in  mind  was  :  "  O  happy  me  !  happy  lot  in  life,  that  I  am  privileged 
to  be  an  humble  associate — if  not  the  peer  of  these  remarkable 
men  ! " 

Now  I  had  a  little  apprehension  that  with  the  increase  in  the 
quantity  of  our  Association  there  might  be  a  little  depreciation  in 
the  quality  of  this  body,  but  I  am  most  happy  to  say  that  this 
meeting  entirely  sets  that  at  rest.  I  see  the  faces  of  these  new- 
comers mantling  all  over  with  the  inspiration  of  high  purpose  that 
leads  me  to  see  that  this  Association  has  nothing  to  fear  for 
generations  yet  to  come.  Our  Association  is  the  most  ancient  of 
all,  as  has  been  remarked.  Many  other  associated  bodies  have  been 
formed  since  the  beginning  of  this  Association.  Almost  every 
profession  now  has  its  association,  but  mark  the  difference  between 
theirs  and  ours.  We  know  the  character  of  their  discussions;  we 
know  by  their  meetings;  but  who  ever  heard  in  a  meeting  of  our 
Association  of  superintendents  so  much  as  one  word  being  men- 
tioned of  tariffs  of  rates  and  charges,  and  the  other  selfish  subjects 
which  might  naturally  come  into  the  discussions  of  the  Associa- 
tion? Never;  not  in  a  single  instance.  Our  purpose  is  a  single 
one,  and  it  is  one  which  purifies  the  Association.    Well  has  Mrs. 
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Browning'  said:  "1  think  it  frets  the  saints  in  heaven  to  see  how 
many  desolate  creatures  of  the  earth  have  learned  the  sweets  of 
love  and  charity  first  in  the  hospital."    Now  such  is  our  office. 

Xow  1  must  here  pause  to  ask  the  question  whether  public 
opinion  as  expressed  in  the  newspaper  press  of  the  day  always 
does  our  specialty  justice.  I  fear  there  is  a  lack  there.  Mind, 
we  are  not  complaining ;  it  would  be  unbecoming  in  us  to 
complain.  We  are  too  manly;  but  I  think  the  depreciation 
of  our  specialty  and  our  pursuit,  by  the  public  press  at  least, 
is  something  to  be  deprecated.  We  too  often,  too  generally 
find  ourselves  styled  wardens,  our  attendants  are  keepers, 
the  nice  rooms  fitted  up  for  our  patients  are  cells;  the  house 
itself  is  a  mad-house,  and  the  whole  process  of  commitment  to  it 
hardly  ever  gets  any  other  denomination  than  that  of  an  incar- 
ceration. But  I  do  not  think  it  is  we  who  are  the  losers  by 
that ;  we  need  no  defense ;  we  need  not  complain  of  it.  When 
that  newspaper  editor — the  most  prominent  one  in  all  the  north- 
west— headed  a  column  in  his  paper  with  big,  staring  lines, 
"  More  of  the  fiend  Xichols,"  what  a  brutal  stroke  was  this  to  a  man 
in  whose  nature  the  kindly  elements  were  so  kindly  mixed  "that  all 
the  world  might  stand  and  proclaim  him  a  man."  That  was  the 
denomination  of  our  friend  Xichols,  but  the  retribution  came. 
"Though  the  mills  of  God  grind  slowly  yet  they  grind  exceeding 
small."  And  as  to  the  writer  of  that  famous  headline,  if  scorpions 
from  the  bottomless  pit  had  come  to  scourge  him  in  his  last  days, 
they  could  not  have  added  to  their  bitterness,  and  at  this  moment 
the  lawyers  are  making  capital  out  of  the  display  of  his  vices  and 
his  nauseous  diseases.  That  was  the  fate  of  the  man  who  wielded 
the  pen  to  heap  abuse  upon  our  specialty. 

Xow,  gentlemen,  time  is  short,  and  I  have  but  little  further  to 
say.  In  meeting  with  my  associates,  for  possibly  the  last  time, 
the  heart  grows  warm  and  memory  grows  tender,  and  we  look 
with  greater  affection  upon  those  with  whom  we  have  associated, 
we  look  upon  them  with  love,  and  we  are  inclined  to  utter  with 
all  emphasis:  "To  thine  own  self  be  true,  and  it  must  follow,  as 
the  night  the  day,  thou  canst  not  then  be  false  to  any  man,"  and, 
1  may  add,  to  any  interest. 

Dr.  Dentox.  Mr.  President — In  view  of  the  fact  that  the 
notice  of  the  death  of  Dr.  Catlett  will  be  probably  more  extended 
in  the  future,  the  committee  that  was  appointed  to  draft  resolu- 
tions in  regard  to  his  death  at  this  time  have  made  their  report  a 
very  brief  one,  and  it  is  now  ready.  We  have  prepared  the 
following: 
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Whereas,  It  has  pleased  Almighty  God  to  remove  from  our 
midst  and  his  earthly  labors  our  friend  and  co-laborer,  therefore, 

JResolved,  That  in  the  death  of  Dr.  George  C.  Catlett  this- 
Association  has  lost  a  true  friend,  and  the  State  he  served  a 
valuable  officer  and  citizen. 

Resolved,  That  we  extend  to  his  bereaved  family  our  sincere 
sympathy  and  condolence.  That  a  copy  of  these  resolutions  be  sent 
to  his  family  by  the  Secretary. 

Signed,       A.  X.  DENTOX, 
H.  F.  RODES, 
H.  F.  CARRIEL. 

Dr.  Wilkins,  from  the  Committee  on  Resolutions, 
.offered  the  following  : 

The  members  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  before  concluding  their 
fortieth  annual  session,  wish  to  express  in  this  formal  manner  their 
hearty  appreciation  of  the  cordial  welcome  and  the  many  cour- 
tesies extended  and  the  gratifying  attention  paid  to  them  by  Dr. 
R.  C.  Chenault,  his  assistants  and  the  members  of  his  family,  both 
at  Lexington  and  while  visiting  the  institution  over  which  our  co- 
laborer  in  the  specialty  so  ably  presides;  that  we  congratulate 
him  upon  the  abundant  means  at  his  command  bestowed  by  a 
liberal  commonwealth,  but  we  view  with  misgivings  and  appre- 
hension the  effect  of  a  lessened  appropriation  per  capita  for  the 
care,  comfort  and  cure  of  the  insane  under  his  charge. 

Second.  That  our  thanks  are  heartily  given  to  the  President 
and  members  of  the  Board  of  Commissioners  of  the  Eastern 
Lunatic  Asylum  of  Kentucky  for  the  many  attentions  shown  us  as 
a  body  and  individually  during  this  memorable  meeting,  and 
particularly  for  the  gratification  afforded  by  the  novel,  though 
sumptuous,  barbecue  and  burgoo,  with  which  we  were  honored  on 
the  grounds  of  the  institution. 

Third.  That  we  thank  Col.  W.  LaRue  Thomas  and  his  fellow- 
citizens  for  the  kind  reception  and  elegant  lunch  given  at  the 
Phoenix  Hotel  on  the  first  day  of  the  session,  and  will  long 
remember  the  excellent  music  furnished  on  that  occasion  and 
subsequently  by  Frost's  Military  Band. 

Fourth.  That  to  Major  McDowell  and  family  we  are  under 
deep  and  lasting  obligations  for  the  opportunity  of  visiting 
Ashland,  the  former  home  of  one  of  the  most  revered  of  America's 
great  and  eloquent  statesmen,  for  the  numerous  marks  of  hospitality 
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shown  while  there,  and  for  the  valuable  information  so  cheerfully, 
freely  and  patiently  given  by  the  Major  in  answer  to  the  numerous 
inquiries  made  on  the  subject  of  horses  for  which  Kentucky  is  so 
justly  famous. 

Fifth.  That  to  Col.  Treacey  we  owe  our  thanks  for  the  exhibi- 
tion given  of  many  rare  and  valuable  horses  at  the  stock  farm  of 
Messrs  Treacey  &  Wilson,  and  for  the  pains  taken  by  Col.  Treacey 
and  his  assistants  in  answer  to  inquiries. 

/Sixth.  That  to  Judge  J.  R.  Morton  and  his  assistants  we 
extend  our  regret  that  we  could  not  in  a  more  formal  manner 
accept  his  kind  invitation  to  visit  the  Lexington  Club  Room,  which 
was  prevented  only  by  the  limited  time  at  the  disposal  of  the 
members. 

Seventh.  That  we  thank  Messrs.  Davidson  &  Seelbach,  the 
proprietors  of  the  Phoenix  Hotel,  for  their  courtesy  in  courteously 
furnishing  the  ladies'  parlor  for  the  meeting  of  the  Association. 

The  resolutions  were  unanimously  adopted. 
Dr.  Callender  moved  that  the  Association  adjourn  to 
meet  in  Detroit,  the  second  Tuesday  in  June,  1887. 

Dr.  Geissom.  In  declaring  this  Association  adjourned  it 
becomes  my  duty  as  its  spokesman  to  say  that  we  shall  each  and 
every  one  retire  to  our  homes  with  the  most  pleasant  and  lasting 
recollection  of  our  entertainment  on  this  occasion  in  this  classical 
spot  of  this  glorious  old  commonwealth,  distinguished  as  it  is  the 
world  over  for  its  high-spirited  horses,  its  gallant  gentlemen  and 
its  beautiful  ladies.  Inscribing  upon  the  banner  of  the  Associa- 
tion esto  perpetua,  I  now  declare  the  Association  adjourned  to  the 
time  and  place  agreed  upon. 


[Stenographically  reported  for  the  American  Journal  of  Insanity  by 
T.  E.  McGarr.1 


COMMON  ERRORS: 
Theoretical  and  Practical,  Relating  to  Insanity.* 


BY  ORPHEUS  EVERTS,  M.  D., 
Medical  Superintendent  of  the  Cincinnati  Sanitarium. 

It  has  been  said  that  mistaken  notions  respecting 
human  destiny  have  been  the  greatest  obstacles  to 
human  progress.  That  notions  at  variance  with  all 
facts  and  inferences,  as  now  recognized  by  the  learned, 
respecting  all  phenomena,  have  been  at  all  times  enter- 
tained by  a  large  majority  of  mankind,  will  not  be 
denied.  Notions  so  deeply  rooted,  so  firmly  fixed,  so 
widespread  and  overshadowing,  as  to  resist  all  encroach- 
ment, save  that  of  growth — the  irresistible  expansion 
of  capabilities  and  knowledge. 

Whether  such  notions  have  been  really  obstructive, 
or  only  faithful  expressions  of  concurrent  ignorance 
and  incapability,  awaiting  the  advance  of  intelligence, 
may  be  questionable.  (1.)  But  if  the  onward  move- 
ment of  the  races  has  ever  been  so  obstructed  it  must 
be  so  still,  to  an  extent  measurable  by  the  influence  of 
such  notions  over  the  common  teachings  of  the  time. 

To  the  medical  profession  of  to-day — as  representing 
a  wider  range  of  knowledges,  and  greater  freedom  and 
courage  of  investigation  than  any  other — the  world 
looks  for  instruction  respecting  all  natural  phenomena — 
the  phenomena  of  living  matter  more  especially — yet 
not  all  of  us  of  this  profession  par  excellence,  have  out- 
grown many  of  the  mistaken  notions  of  our  ancestors, 
nor  opened  our  eyes  fully  to  the  light  of  present 
knowledges. 


*  Read  before  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  at  Lexington,  Kentucky,  Tuesday,  May  18,  1886. 
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Our  Medical  Schools  have  been  and  still  are  behind 
the  advance  of  science  in  the  instruction  given  by  them 
respecting  the  constitution  and  conduct  of  living  beings 
— teaching  still,  with  some  notable  exceptions,  super- 
ficial anatomy,  and  mechanical  physiology — with  the 
apparent  contentment  of  indifference  or  assumed  infal- 
libility. 

But  however  interesting  and  germane  this  topic,  time 
forbids  further  pursuit  of  it  now,  before  proceeding  to 
discuss  the  subjects  proper  of  this  paper. 

It  is  an  Error  of  Theory,  implying  conditions  contra- 
indicated  by  all  known  facts,  as  now  recognized  by  the 
scientific,  to  suppose  that  insanity  is  a  disease  of  a 
hypothetical  entity  called  "  The  Mind."  An  error  that 
implies  a  personalization  of  phenomena,  and  an  ascrip- 
tion to  ideal  objects  or  persons  so  instituted,  of  attrib- 
utes denied  to  all  known  material  objects,  or  beings, 
after  the  manner  of  the  ignorant  of  all  ages  and  all 
races. 

A  modern  modification  of  this  error,  differing  only 
from  the  original  by  ascribing  diseases  of  "the  mind" 
to  an  intimate  association  of  "  the  mind  "  'with  diseased 
brains — based  upon  quasi-physiological  views  of  the 
relation  of  mental  phenomena  to  material  objects  and 
conditions — is  still  erroneous,  inasmuch  as  the  substance 
of  the  original  error  is  retained. 

But  as  every  step  of  intellectual  progress  is  effected 
by  modifications,  rather  than  displacements,  of  ideas,  a 
notable  advance  is  indicated  by  this  recognition  of 
physical  disease  as  necessarily  precedent  to,  and  asso- 
ciated with,  the  phenomena  of  insanity. 

It  may  be  claimed,  however,  by  those  who  maintain 
this  error,  that  "the  mind"  is  not  a  personalization  of 
phenomena,  but  an  original  spiritual  being,  ordinarily 
impalpable,  but   under   some  conditions  capable  of 
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manifesting  itself  to  other  beings  like  itself,  even  after 
separation  from  bodily  associations.  To  deny  which 
would  be  to  call  in  question  the  truth  of  history,  and 
impeach  the  intelligence  or  integrity  of  mankind. 

To  which  it  may  be  replied — Man,  individually  or 
historically  considered,  is  a  progressive  being — moved 
by  the  inherent  forces  of  living  matter,  of  which  he  is 
constructed,  from  the  zero  of  infancy  to  the  highest 
decree  of  human  attainment.  With  each  succeeding 
degree  of  attainment  an  ever-widening  horizon  dis- 
covers to  hfs  view  new  and  important  facts,  which,  with 
new  perceptions  of  immediate  surroundings,  compel 
certain  modifications  of  his  mental  concepts;  until  that 
which  once  appeared  as  indisputable  truth,  (upon  a 
lower  plane  of  perceptions)  becomes — first,  a  supersti- 
tion, and  finally  a  reminiscence  of  past  ignorance  and 
incapability.  To  which  it  may  be  superfluous  to  add  : 
History  is  but  a  reflection  of  contemporary  recogni- 
tions, the  entire  testimony  of  which,  on  doubtful 
subjects,  may  be  discredited  by  the  assertion  of  a 
principle  generalized  scientifically  from  an  accumulation 
of  well-established  facts.  The  assertion,  for  example, 
of  the  principle  of  gravitation,  as  related  to  the 
historic  accounts  of  the  creation  and  government  of  the 
material  world — or  the  principle  of  evolution,  as  affect- 
ing the  credibility  of  history  respecting  the  creation 
and  descent  of  man. 

But  if  the  old  theory  of  a  loose  association  of 
spiritual  beings  with  perishable  automata  called 
"bodies,"  be  rejected,  what  becomes  of  the  long  list 
of  so-called  u moral  causes"  of  insanity — and  the 
mysterious  " influence  of  ' the  mind '  over  the  body?" 

The  answer  is  simple.  Substitute  "brain"  for 
M  mind,"  and  the  problem  is  solved. 

What !  Brains  think  i  Matter  imagine  <  Convolu- 
tions reason? 
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Why  not? 

Is  it  really  more  incredible,  to  one  accustomed  to 
thinking,  that  brain-matter  should  become  conscious 
than  that  matter  of  any  kind  should  become  brains — 
by  virtue  of  inherent  qualities  ? 

Is  the  phenomenon  of  thought  more  wonderful  than 
that  of  feeling,  or  of  vision  ?  Is  the  phenomenon  of 
vision  more  incredible,  as  associated  with  matter,  than 
is  that  of  luminosity — unmistakably  a  quality  of 
matter,  phenomenally  manifested  by  certain  changes  of 
physical  condition? 

Why  degrade  matter — of  which  we  have  some 
knowledge,  and  are  acquiring  more — by  denying  to  it 
qualities  and  capabilities  that  seem  to  belong  to  it ; 
and  exalt  ideal  objects,  of  which  we  have  no  knowl- 
edge, by  ascribing  to  them  qualities  and  capabilities 
that  can  not  be,  by  any  method,  traced  to  such  objects? 

Brains  perish,  aye — there's  the  rub! 

If  our  bodies  were  immortal,  we  should  hear  no 
further  discussion  of  the  subject  of  materialism ;  no 
further  question  of  the  relation  of  mind  to  body. 
Facts  would  no  longer  be  subordinated  to  theories ;  and 
theories  would  be  in  accordance  with  facts  instead  of 
feelings.  But  what  do  we  gain  by  transferring  the 
attributes  of  material  human  beings  to  ideal  spiritual 
beings? 

Brains — human  bodies — perish  only  as  individual- 
izations of  living  matter,  effected  by  inherent  motivity, 
by  which  endless  evolutions  and  dissolutions  are  com- 
pelled. Living  matter,  from  which  living  beings  are 
being  continuously  specialized,  or  u  created,"  never 
dies. 

Admitting  the  existence  of  individual  spiritual 
beings,  corresponding  to  our  physical  beings — is  it  not 
rational  to  infer  that   they  are  specializations  from 
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spiritual  matter  of  individual  spirits,  subject  to  evolu- 
tions and  dissolutions  corresponding  to  the  changes 
that  effect  material  specializations?  Must  we  not 
recognize  such  beings,  if  at  all,  as  objective — having 
form,  and  necessarily,  substance  ?  As  individual  beings 
of  like  substance — hence  specialized  from  an  eternally 
existing  common  substance — hence  subject  to  dissolu- 
tion ?  Were  it  not  so — were  matter,  capable  of 
specialization,  not  subject  to  further  changes,  and  an 
inevitable  dissolution  of  individual  forme,  the  limits  of 
specialization  having  been  once  reached,  all  activity 
would  cease,  all  motion  end,  and  the  world,  the  uni- 
verse, become  a  vast  assemblage  of  motionless,  purpose- 
less, individuals — immortal,  but  incapable  of  any  of 
the  functions  or  enjoyments  of  living  beings. 

That  which  is  true  of  the  known  we  must  presume 
to  be  true  of  the  unknown ;  inasmuch  as  the  known  is 
the  basis  of  all  rational  supposition. 

In  thus  disposing  of  the  subject  of  u  moral "  causes 
of  insanity,  and  the  "influence  of  mind  over  body," 
(by  referring  all  psychical  phenomena  to  the  brain,)  it 
need  not  be  denied  that  brain  activities,  accelerated  or 
depressed  by  states  of  consciousness  variously  affected, 
cut  an  important  figure  in  the  physiological  drama  of 
human  existence.  It  is  maintained,  however,  that  all 
influence  of  a  psychical  character  other  than  such  as 
pertains  to  the  primary  motions  of  living  matter,  by 
which  bodily  conditions  are  affected,  emanates  from  the 
brain,  or  brain-matter,  however  designated;  and  is 
inevitably  sequential  to  brain-action,  however  insti- 
gated— affecting  other  organs  through  its  powers  of 
innervating  and  enervating  the  heart  and  other  organs 
of  the  body,  over  which  the  brain  presides. 

In  other  words,  it  may  be  affirmed  that  it  is  not  "the 
will"  acting  as  a  spiritual  entity,  exercising  independent 
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powers  and  intelligence,  that  enables  a  man  under 
certain  circumstances  to  resist  and  retard  disease ;  but 
the  whole  organic  act  of  willing.  Nor  is  it  "  the 
imagination"  acting  as  still  another  person,  in  conjunc- 
tion with  uthe  will,"  or  with  a  will  of  its  own,  that  so 
affects  bodily  conditions  that  a  timid  man  may  be  killed 
by  an  imaginary  hemorrhage;  or  a  superstitious  woman 
may  be  raised  from  a  bed  of  chronic  illness  by  faith  in 
prayer;  or  a  believer  in  homeopathy  may  be  benefited 
by  pretended  medication;  but  the  complicated  and 
comprehensive  physiological  act,  or  process,  of  imagin- 
ing. 

Consider  the  phenomena  as  related  to  antecedent 
conditions  of  what  is  called  u  mental  shock."  Brain- 
shock,  as  now  recognizee).  There  are  certain  materials 
and  conditions  necessarily  precedent  to  such  phe- 
nomena, viz.: 

(a.)  Certain  masses  of  living  matter  called  brains, 
that  from  a  precedent  condition  of  inherent  sensitive- 
ness, through  a  long  process  of  adaptation  and  heredity, 
have  become  capable  of  complex  states  of  conscious- 
ness, and  responsive  to  the  excitations  of  environments, 
effecting  physical  and  chemical  changes,  followed  by 
corresponding  brain-phenomena ;  perception,  feeling, 
imagination,  &c. 

(&.)  Certain  appendages  structurally  continuous 
with  such  masses  of  brain-matter,  called  "organs  of 
sense,"  terminating  in  contact  with  environments. 

(<?.)  A  continuous  supply  of  a  peculiar  liquid  called 
"  blood,"  floating  a  burden  of  living  matter,  qualified 
and  ready  to  take  the  place  of  matter  exhausted  by 
use,  disintegrated  by  action,  and  no  longer  capable  of 
aiding  in  the  performance  of  brain-function,  (to  be 
carried  away  by  returning  currents  of  this  same 
liquid) — together  with  all  of  the  organs  and  conditions 
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implied  for  the  preparation  and  distribution  of  this 
blood. 

(//.)  An  exciting  cause,  capable  of  reaching  •  the 
brain  by  way  of  the  organs  of  sense;  and  of  stimulat- 
ing it  to  sudden  and  unusual  activity,  through  its  own 
qualities  of  sensibility  and  consciousness. 

These  conditions  admitted — what  then  \ 

A  woman  and  a  mother  sees  her  son  crushed  to  death 
by  a  locomotive  engine  ;  or  hears  a  messenger  relate  the 
shocking  circumstance;  and  sinks,  or  falls,  insensible. 
Or,  it  may  be,  stands  dumb,  motionless,  like  Xiobe  in 
marble;  to  regain  consciousness  by  and  by — not  as  her 
former  self;  but  as  a  raving  maniac;  a  gibbering 
imbecile ;  or  a  fantastic  fool. 

What  has  happened?  Enquire  within.  Some 
injury  has  been  done  to  this  woman's-mind  {  O,  no; 
this  woman's  brain. 

How  i    By  what  ? 

By  its  own  exertion  under  sudden  and  extraordinary 
stimulation.  Some  tense  string  broken  by  its  own 
vibration.  Some  bent  spring  fractured  by  its  own 
recoil.  (2.) 

Another  etiological  error,  is  that  of  ascribing  insanity 
to  a  single  cause — such  as  intemperance,  overwork, 
religion,  spiritualism,  remorse,  and  the  like  ;  while  the 
fact  is  that  nearly  every  case  of  insanity  not  effected  by 
mechanical  or  chemical  violence,  is  the  result  of  a  con- 
spiracy of  causes  more  or  less  complicated. 

In  this  conspiracy,  it  is  probable  that  the  most 
uniformly  present  and  influential  agent  is  "heredity," 
or  an  inherited  structural  peculiarity,  or  biological 
tendency,  constituting  a  "potentiality  of  insanity"  in 
individuals,  that  is  not  common  to  the  race. 

This  fact  may  not  be  recognized  generally,  nor 
accepted  as  true,  by  many  otherwise  well-informed 
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persons  whose  biological  studies  have  been  limited,  and 
whose  views  of  the  great  facts  of  evolution  and  heredity 
are  neither  comprehensive  nor  clear. 

That  this  potentiality  is  an  important  factor  in  the 
causation  of  insanity,  and  yet  an  exceptional  condition 
of  human  beings,  may  be  inferred  from  the  fact  that 
while  like  causes  produce  like  effects  under  like  condi- 
tions, with  perfect  uniformity,  but  few  persons  of  a 
given  number  exposed  to  all  of  the  causes,  and  subject 
to  all  of  the  conditions,  regarded  as  sufficient  to  produce 
insanity,  except  this,  become  insane. 

How  many  men  are  overworked,  or  underfed,  or 
intemperate,  or  have  lost  property,  or  friends,  or  fame, 
and  are  yet  neither  insane  nor  in  danger  of  becoming  so  ? 

How  many  women  grieve,  or  fret,  or  suffer  the  pangs 
of  despised  love,  or  the  sublime  martyrdom  of  ma- 
ternity, and  yet  do  not  "go  crazy."  All  men  and 
women,  who  live  long  enough,  pass  through  the  "  peril- 
ous periods "  of  puberty,  and  "  change  of  life,"  and 
many  indulge  sexually  to  excess,  or  practice  self-abuse, 
yet  how  few  are  made  lunatic  thereby! 

That  this  "potentiality"  is  a  matter  of  descent  rather 
than  of  acquisition,  may  be  inferred  from  the  facts,  that 
it  must  be  physiological — pertaining  to  organization — 
and  is  indicative  of  such  a  departure  from  typical 
racial  conditions  as  is  not  likely  to  be  effected  by  the 
growth  of  an  individual,  and  the  vicissitudes  affecting 
a  single  generation.  This  inference  is  sustained,  also, 
by  the  fact  that  insanity  is  developed,  almost  exclusively, 
in  persons  whose  ancestors  have  been  for  a  longer  or 
shorter  period  subject  to  the  environments  peculiar  to 
civilization,  in  which  the  mixing  of  races,  and  artificial 
vicissitudes  of  being,  are  well  calculated  to  influence 
organization,  and  effect  such  a  departure. 

In  estimating  the  value  of  this  factor  in  the  problem 
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of  insanity,  it  should  never  be  forgotten  that  it  is  not, 
itself,  a  disease  ;  nor  an  exciting  cause  of  disease.  It  is, 
probably,  only  a  specialized  condition  of  brain  matter, 
effected  by  various  influences,  and  fixed  more  or  less 
permanently  by  heredity,  that  one  may  inherit  and 
carry  through  a  long  lifetime,  without  becoming  insane  ; 
or  because  of  which  one  may  be  subject  to  insanity, 
although  the  immediate  ancestor  through  whom  the 
condition  was  transmitted  may  not  have  shown  any 
indication  of  its  existence  to  our  perceptions. 

As  to  other  conspiring  causes :  inasmuch  as  all  influ- 
ences capable  of  exciting  and  continuing  brain-activity — 
and  all  agents  capable  of  vitiating  the  quality,  or 
interfering  with  the  diffusion,  of  living  matter  essential 
to  the  maintenance  of  brain-action  and  brain-integrity — 
are  efficient  causes  of  insanity,  it  will  be  seen  at  a  glance 
that  possible  combinations  of  such  causes  are  innumer- 
able. A  hint  in  this  direction  should  be  sufficient  for 
all  practical  purposes. 

Another  common  error  is  that  of  mistaking  symptoms, 
or  manifestations  of  insanity,  for  causes  of  disease. 
The  most  prominent  feature  of  insanity  in  a  given  case 
may  be,  as  indicated  by  speech  and  action,  of  a  religious 
character.  Cause  assigned,  "religious  excitement,"  or 
simply,  11  religion."  Another  insane  person,  with  audit- 
ory hallucinations,  holds  conversations  with  invisible 
beings,  and  has  his  insanity  charged  to  "  spiritualism." 
A  third,  melancholy  person,  accuses  himself  of  crimes 
— the  unpardonable  sin,  perhaps — and  has  "  remorse  " 
scored  opposite  his  name,  as  the  cause  of  his  infirmity. 
Such  assignments  of  causes  may  all  be  erroneous. 
Such  manifestations  are,  more  frequently  than  otherwise, 
phenomenal  sequences  of  diseased  activities  effected  by 
other,  and  very  different,  causes.  When  a  man  is  drunk 
and  talks  religious  nonsense,  one  does  not  attribute  his 
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intoxication  to  religion.  It  need  not  be  denied  that 
intent  and  protracted  contemplation  of  religious  sub- 
jects involving  problems  too  profound  for  human 
capabilities,  by  persons  incapable  of  ordinary  reasoning 
— believing  at  the  same  time  that  eternal  doom  awaits 
the  verdict — or  that  the  terrifying  denunciations  threats 
and  appeals  of  "  hot-gospel ers,"  addressed  to  the  ignorant 
and  superstitious,  may,  by  undue  excitations  of  brain 
activities,  arrest  nutrition,  suspend  appetite,  and  "  mur- 
der sleep,"  and  thus  become  causes  of  insanity. 

Nor  is  it  to  be  denied  that  an  overwhelming  demon- 
stration (as  estimated  by  the  party  interested)  of  the 
actual  presence  of  disembodied  spirits  of  long  lost 
loved  ones,  returned  from  unimaginable  wanderings — 
bringing  with  them  airs  from  "  summer-lands,"  and 
comforting  assurances  of  life  and  happiness  beyond  the 
grave,  (but  half  believed  before)  might  strain  with 
dangerous  tension  some  of  the  finer  fibers  of  conscious 
mechanisms.  Nor  that  genuine  remorse  can  become  a 
co-conspirator  in  the  causation  of  insanity.  It  does  not 
follow  as  a  necessary  sequence,  however,  that  insanities 
so  caused,  are  characterized  by  religious,  spiritualistic, 
or  remorseful  expressions;  nor  is  such  even  frequently 
the  case. 

The  time  may  come — is  coming — when  the  more 
skilful  will  be  enabled  to  analyze  the  phenomena  of 
mind  with  great  accuracy  and  minuteness;  so  as, 
possibly,  to  refer  even  delicate  shades  of  feeling  and 
thought  to  exact  conditions  of  organs  manifesting  them; 
and  to  retrace  the  evolution  of  a  mental  concept  to  the 
primary  sensations  from  which  it  descended.  But  we 
can  not  do  so  now. 

Of  Diagnosis. — Errors  of  diagnosis  in  cases  of  alleged 
insanity,  are  comparatively  infrequent.  Medical  prac- 
titioners are  seldom  called  upon  to  differentiate  insane 
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from  sane  conditions  in  doubtful  or  obscure  cases.  Of 
the  multitude  of  persons  committed  to  public  and 
private  asylums,  as  insane,  every  year,  rarely  one  is 
found  to  be  not  insane. 

There  are  persons,  however,  in  every  community  who 
by  their  speech  and  actions  subject  themselves  to  sus- 
picion of  being  insane,  but  respecting  whose  conditions, 
if  brought  to  a  test,  there  would  be  diverse  opinions. 
It  is  when  such  persons  are  brought  to  bar,  accused  of 
crime,  or  incompetency,  that  the  qualifications  of  medical 
witnesses  are  fully  illustrated — not  always  to  the  credit 
of  the  profession  to  which  they  adhere. 

The  only  province  of  the  diagnostician,  in  such  cases, 
being  to  determine  whether  certain  phenomena  charac- 
teristic of  the  accused  are  sequential  to  natural,  or 
pathological,  conditions;  the  most  common  error  is  that 
of  ascribing  to  pathological  conditions  phenomena  that 
are  natural,  to  the  individual  accused,  in  a  state  of 
perfect  health,  because  of  the  possible  resemblance  of 
such  phenomena,  of  both  speech  and  action,  to  well- 
recognized  insanities. 

Errors  of  this  kind  have  been  committed,  and  are 
likely  to  be  repeated — will  be  repeated — as  long  as 
medical  men  accept  a  quasi-physiological  psychology  as 
scientific,  and  listen  to  the  teaching  of  authors  who,  in 
contempt  of  their  own  knowledge,  are  more  intent,  some- 
times, on  establishing  a  personal  opinion  of  their  own,  or 
discrediting  that  of  another,  than  they  are  upon  dissem- 
inating science.  It  is  to  be  regretted  that  really  great 
men  do  not  see  all  objects  periscopically,  at  all  times. 

It  may  be  claimed  that  such  errors  are  not  important, 
inasmuch  as  conditions,  so  similar  as  to  make  it  difficult 
to  determine  the  difference  by  their  phenomenal 
expression,  are  practically  the  same ;  although  one  may 
be  called  natural  depravity,  and  the  other  disease. 
Vol.  XLIII— No.  II— G. 


232* 


Journal  of  Insan it y. 


[October, 


But  this  claim  is  not  well  founded.  There  is  as  much 
practical  difference  between  conditions  indicated  by 
natural  depravity  of  character,  and  insanities,  as  there 
is  between  conditions  manifested  by  the  exalted  tem- 
perature of  physiological  exertion,  and  the  heat  of 
fever.  As  much  difference  as  there  is  between  the  false 
beliefs  of  the  ignorant,  and  the  delusions  of  the 
distempered. 

Another,  and  kindred  error,  is  that  of  mistaking 
rational  beliefs  for  insane  delusions. 

Beliefs  that  may  appear  to  one  person,  or  to  many 
persons,  irrational,  and  absurd,  may  be,  as  entertained 
by  another,  or 'others,  perfectly  rational. 

Any  belief  that  is  in  accordance  with  all  such 
testimony  as  is  presented  to,  or  can  be  comprehended  by, 
the  believer,  respecting  any  given  subject,  is  rational ; 
provided  such  testimony  is  alike  convincing  to  others 
of  like  capabilities  and  information. 

A  common  belief  that  the  Earth  was  created  before 
the  Sun  was,  and  became  a  fixed  object  around  which 
the  Sun  was  made  to  move,  for  the  sole  benefit  of  the 
Earth's  inhabitants,  was  a  rational  belief,  whatever  we 
may  think  of  it. 

Beliefs  in  the  divinity  of  kings,  and  the  infallibility 
of  popes,  once  unquestioned,  were  rational.  Centuries 
of  human  growth  were  required  to  more  than  partially 
discredit  them. 

Belief  in  witches,  and  witchcraft,  once  universal, 
unaccountable  as  it  may  seem  to  us  who  are  not  haunted 
by  recognitions  of  personal  devils,  papal  or  Miltonic, 
was,  and  is,  when  contemplated  in  the  light  of  the 
testimony  by  which  it  was  justified,  a  rational  belief. 

Insane  delusions  are  mental  concepts  of  impaired 
organs,  responsive  to  excitations  from  within:  hence, 
not  amenable  to  facts  or  arguments,  and  out  of  harmony 
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with  the  general  recognitions  of  the  class  or  race  to 
which  the  person  entertaining  them  belongs.  (3.) 

Rational  beliefs  are  mental  concepts  of  healthy  organs, 
responsive  to  excitation  from  ivitliout — hence  amenable 
to  facts  and  arguments,  aud  in  harmony  with  concur- 
rent recognitions  of  the  class  or  race  to  which  the 
persons  entertaining  them  belong. 

Of  Prognosis. — Nothing  is  more  difficult  thau  to 
prognosticate  accurately  the  result  of  any  given  case  of 
insanity.  The  most  common  error  of  prognosis  is  tha"t 
of  recovery. 

But  few  insane  persons  ever  recover  fully  their 
original  states  of  mental  capability.  Not  to  exceed 
forty  per  cent  so  far  recover,  under  the  most  favorable 
circumstances,  as  to  pass  currently  for  persons  of  sound 
minds.  The  patient,  prolonged,  intelligent  and  con- 
scientious labors  of  Dr.  Pliny  Earle,  exhausting  all 
present  sources  of  knowledge  on  the  subject,  force  upon 
us  the  conviction  that  even  forty  per  cent  is  a  higher 
ratio  of  expectation  than  facts  would  justify,  for  this 
country  or  for  Europe.  (4.)  Yet  with  nearly  every 
insane  patient  admitted  to  our  hospitals  for  treatment 
comes  the  prognosis  of  the  family  physician,  "  speedy 
recovery."  Such  errors  can  only  be  accounted  for  by 
presumptions  of  ignorance,  or  insincerity,  on  the  part  of 
the  physician  making  them  ;  equally  unworthy  of  the 
profession. 

Of  Treatment. — Errors  of  treatment  of  the  insane  are, 
undoubtedly,  common  and  many.  Such  at  least  is  a 
justifiable  inference  to  be  drawn  from  recognitions  of 
our  own  ignorance  respecting  the  more  occult  phenom- 
ena of  living  matter,  and  still  greater  ignorance,  if 
possible,  of  the  real  relation  of  drug-influences  to 
physiological  and  pathological  conditions.  To  point 
out  such  errors  specifically,  and  define  them,  would  be 
more  difficult  than  to  infer,  and  admit  their  existence. 
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It  is  probable,  however,  that  the  greatest  thera- 
peutical error  of  practice,  is  that  of  administering  too 
much  medicine.  That  there  are  medicines  which,  when 
skilfully  administered,  contribute  somewhat  to  the 
comfort,  and  therefore,  or  so  far,  to  the  cure,  of  the 
insane,  can  not  be  denied.  But  as  related  to  the  whole 
number  of  drugs  prescribed,  they  are  neither  many,  nor 
potent. 

This  criticism  need  not  be  limited  to  the  use  of 
drugs  in  the  treatment  of  the  insane.  It  is  as  applica- 
ble to  other  specialties  of  practice  as  to  this.  With 
a  rapidly  increasing  accumulation  of  knowledge,  to 
which  the  medical  profession  has  contributed,  and 
had  access,  a  growing  conservatism  in  the  use  of  drugs 
has  characterized  modern  practice,  and  marked  its 
progress.  The  middle  of  the  present  century  will  be 
forever  memorable  in  the  history  of  medicine  as  the 
period  of  transition  from  "  old"  to  u young  physic,"  and 
a  genuine  reformation  of  theories  and  practice  effected 
by  human  growth. 

This  topic  of  "  Treatment "  having  been  thus  disposed 
of,  there  is  but  one  other  to  which  attention  is  re- 
quested in  this  connection. 

Of  Classification. — It  is  an  aphorism  of  philosophy, 
that  perceptions  of  imperfection  imply  perfection,  as 
an  inferential  quality.  Such  perceptions,  however,  do 
not  necessarily  imply  knowledge  of  that  which  is  perfect. 
All  classifications,  or  schemes  for  the  classification  of 
insanities,  have,  thus  far,  proved  to  be  exceedingly 
imperfect  and  unsatisfactory.  The  fact  is  that  neither 
our  psychological  nor  pathological  knowledge  is 
sufficiently  accurate  and  comprehensive  to  justify  a 
pretense  of  classification  of  insanities  upon  either  as  a 
basis. 

True   science   is   severely   exacting.     It  demands 
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accurate  knowledge  of  a  large  number  and  a  wide 
range  of  correlative  facts,  harmonious  in  aggregation, 
and  capable  of  revealing  the  ultimate  principle  that 
unifies  them,  before  approving  with  its  name  any  scheme 
or  proposition. 

Classification,  however,  is  not  an  essential  feature  of 
present  knowledge  of  insanity;  though  some  important 
errors,  theoretical  and  practical,  have  been  suggested  by 
the  terms  adopted  by  various  authors  in  their  en- 
deavors to  improve  upon  past  failures,  and  present  a 
classification  really  intelligent  and  useful. 

An  error  already  alluded  to — that  of  accepting  as 
sufficient  a  single  alleged  cause  of  insanity  in  explica- 
tion of  variable  and  complicated  phenomena,  in  any 
given  case,  is  illustrated,  and  perpetuated,  by  the  terms 
adopted  for  the  classsification  of  insanities  upon  a  plan 
descriptive  of  both  psychical  and  pathological  features — 
such  as:  " Paralytic  Dementia,"  "Puerperal  Mania," 
&c,  &c.  Still  greater,  or  more  important  errors,  how- 
ever, are  suggested  and  perpetuated  by  terms  used 
in  a  metaphysico-psychical  scheme — such  as  "  Moral 
Insanity,"  "Intellectual  Insanity,"  "Emotional  In- 
sanity," "  Affective  Insanity,"  <fcc.,  &c,  with  such  sub- 
ordinate terms  as  "  Kleptomania,"  "  Pyromania," 
"  Dipsomania,"  "  Aboulomania,"  "  Reasoning  Mania," 
and  the  like — representing  mistaken  notions  respecting 
the  genesis  of  mind,  and  the  relation  of  phenomena  to 
antecedent  conditions ;  and  leading  to  recognitions  of 
certain  u  states  of  feeling  and  modes  of  thinking," 
characteristic  of,  and  habitual  to,  individuals,  and 
classes  of  men,  whose  conditions  are,  and  may  have 
ever  been,  strictly  physiological,  as  manifestations  of 
disease. 

Than  which — if  precedent,  or  concomitant,  impair- 
ment of  the  organs  of  mind  by  disease  is  essential  to 
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insanity — nothing  could  be  more  erroneous.  Than 
which — if  insanity  is  to  be  regarded  as  "  an  uncondi- 
tional excuse  for  crime,"  nothing  could  be  more 
pernicious. 

The  doctrine  of  Moral  Insanity  is  indeed  a  prolific 
mother  of  errors — requiring  for  its  maintainance  the 
false  assumption,  that  there  is  a  genetic  distinction  of 
different  degrees  of  general  intelligence.  (5.)  In 
other  words  that  moral  concepts  so  far  differ  from 
other  mental  concepts  as  to  imply  an  independent 
origin,  as  distinct  from  the  sources  of  other  ideas  as 
one  man  is  distinct  from  another.  And  that  such 
different  sources  of  mental  concepts  may,  or  may  not, 
co-exist  in  a  single  man ;  and  that  co-existing,  one  may 
be  impaired,  or  obliterated,  without  in  the  least  affect- 
ing the  capability  or  integrity  of  the  other. 

That  such  substantiation  of  the  doctrine  of  "  Moral 
Insanity  "  is  impracticable  may  be  inferred  from  the 
following  propositions,  if  true: 

(a.)  Mental  capabilities  are  developed  step  by  step, 
yet  continuously,  with  the  structural  development  of 
living  matter  in  the  form  of  brains — as  is  amply 
illustrated  by  the  growth  of  individual  human  beings, 
from  infancy  to  manhood ;  and  of  progressive  races  of 
mankind,  from  infantile  conditions  to  higher  attain- 
ments. 

(b.)  The  order  of  development  of  mental  capa- 
bilities, is  from  simpler  to  more  complex  states  of 
consciousness — characterized  by  increasing  ability  to 
recognize,  differentiate,  combine,  and  generalize  prin- 
ciples from,  observable  facts. 

(<?.)  Growth  of  structure  and  capabilities  may  be 
arrested  at  any  point  attained — but  there  can  be  no 
hiatus  between  points,  or  degrees,  or  groups  of  degrees, 
of  attainment;  nor  any  transposition  of  groups  of 
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capabilities  once  attained,  out  of  the  order  of  their 
development.  (6.) 

(d.)  Mental  concepts  of  a  moral  character — ethical 
inductions  from  recognitions  of  facts — correspond  in 
complexity  and  comprehensiveness,  to  the  general 
intelligence  of  individuals  and  races — high  moral  per- 
ceptions belonging  to,  and  characterizing,  exclusively, 
the  more  progressive  races  of  mankind,  and  modern 
periods  of  history.  (7.) 

(&)  The  "order  of  disorder" — if  the  phrase  is 
admissible — or  the  order  of  retrogression,  to  which,  in 
accordance  with  the  inherent  cyclicity  of  living  matter, 
all  structures  are  obedient — as  uniform  in  successions 
of  condition  and  phenomena  as  is  the  order  of  progres- 
sion; corroborates  the  inference  that  high  moral 
recognitions  pertain  to  the  higher,  and  later,  if  not 
final,  developments  of  intellectual  capabilities.  (8.) 

(/.)  Inasmuch  as  all  great  moral  precepts — original 
teachings — have  been  formulated  and  promulgated  by 
men  of  extraordinary  general  intelligence — exception- 
ally developed — looked  upon  by  undeveloped  multi- 
tudes as  "  inspired  " — it  may  be  safely  affirmed  that 
until  the  existence  of  an  idiot  with  high  moral  percep- 
tions can  be  demonstrated;  the  existence  of  a 
philosopher  without  moral  perceptions,  or  capability 
to  perceive — is  equally  problematical.  Hence  total 
incapacity  to  recognize  moral  principles,  in  any  given 
case,  justifies  the  inference  of  undeveloped  or  defective 
intellectual  capabilities.  (9.) 

It  is  easy  to  answer  arguments  based  upon  such 
propositions,  by  recitations  of  clinical  histories  of 
exceptional  cases,  so  far  as  observed  and  comprehended, 
and  the  conclusive  declaration  that  "  Moral  Insanity  is 
not  a  question  of  theory,  but  of  fact."  (10.) 

It  is  quite  as  easy,  and  much  more  impressive,  to 
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sketch,  biographieaily,  the  prominent  features  of  some 
notorious  criminal — call  it  a  picture  of  a  variety  of 
moral  insanity,  recognized  by  distinguished  observers, 
though  never  before  so  well  portrayed — and  offer  it  in 
evidence  as  conclusive.  (11). 

But  such  answers  do  not  shake  the  broad  foundation 
of  facts  upon  which  truth  stands — nor  cause  us  to 
forget  that  it  is  more  reasonable  to  suppose  that 
individual  observers  of  exceptional  phenomena  may  be 
mistaken  as  to  facts,  or  appearances,  than  that  nature  is 
erratic,  or  than  that  truth  is  incongruous. 

NOTES. 

(1.)  The  notions  entertained  by  any  given  people  at  any  given 
period  are,  necessarily,  in  accordance  with  the  capabilities  and 
knowledges  of  such  people.  Such  notions  do  not  obstruct 
progress,  but  indicate  attainment.  The  notions  of  infancy  are 
displaced  by  the  beliefs  of  maturity.  Beliefs  of  the  ancients 
have  been  displaced  by  modern  recognitions,  as  imperceptibly  as 
childhood  glides  into  youth. 

(2.)  A  group  of  muscles  may  contract  so  violently  under 
stimulation  as  to  remain  for  a  time  paralyzed,  and  manifest  when 
recovering  various  degrees  of  impairment.  So,  too,  brain-struc- 
tures may  be  injured  by  their  own  activities. 

(3.)  "The  essential  characteristics  of  insanity,  that  which 
distinguishes  it  as  a  morbid  state,  consists  chiefly  in  the  fact  that 
certain  states  of  the  brain — certain  dispositions,  feelings,  emotions, 
opinions,  determinations — proceed  from  within  outward,  owing  tot 
disease  of  the  organ  of  mind;  while,  in  the  healthy  state,  our 
emotions,  opinions,  determinations,  originate  only  upon  sufficient 
external  motives,  and  on  that  account  stand  in  a  certain  har- 
monious relation  to  the  external  world." — (Griesinger,  Ment.  Dis. 
page  60.) 

(4.)    See  American  Journal  of  Insanity,  October,  1885. 

(5.)  "All  mental  acts  take  place  within  the  intelligence,  *  *  * 
and  all  the  various  mental  acts  which  were  formerly  designated 
separate  faculties  (imagination,  judgment,  will,  &c),  are  only 
different  relations  of  the  understanding  with  sensation  and  move- 
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ment — or  the  result  of  conflicts  of  ideas  with  themselves." — 
(Griesinger,  Ment.  Dis.,  page  26.) 

(6.)  A  man  may  be  capable  of  recognizing  objects,  and  of 
remembering  something  of  their  qualities — but  incapable,  because 
of  arrest  of  development — of  imagining,  or  reasoning,  to  any 
considerable  degree.  He  can  not  be  capable  of  imagining  or 
reasoning  to  any  extent  without  the  precedent  capability  of  per- 
ceiving and.  remembering,  developed  and  intact. 

(7.)  Ethnical  observation  as  well  as  scientific  inference,  estab- 
lishes the  fact  that  the  undeveloped,  savage  races  of  mankind,  are 
of  different  degrees  of  intelligence,  with  corresponding  moral  de- 
ficiencies. The  vicious  classes  of  civilized  societies — "the  savages 
of  civilization" — are  as  classes  conspicuously  undeveloped,  and 
"  below  par  intellectually. 

(8.)  The  first  general  symptom  of  impairment  effected  by 
alcohol,  which  may  be  presumed,  to  affect  the  brain  generally 
through  its  systemic  circulation,  as  manifested  by  mental  charac- 
teristics, is  a  loss  of  moral  tone,  beginning  with  the  highest 
register,  veracity.  The  final  attributes  of  humanity  being  the 
first  to  suffer  diminution,  or  destruction,  with  the  first  movements 
of  a  retrogressive  order — objectless  lying,  by  persons  before 
trustworthy,  is  frequently  the  prelude  to  subsequent  diapasons  of 
insanity. 

(9.)  That  phase  of  human  consciousness,  commonly  called 
"conscience,"  or  "  conscientiousness,"  is  regarded  by  many  as  proof 
of  independent  moral  capabilities. 

"Conscientiousness,"  says  Dr.  Clouston,  (Ment.  Dis.,  page  256,) 
"  the  sense  of  right  and  wrong,  is  to  a  large  extent  an  innate 
brain-quality.  We  see  this  in  children  from  the  earliest  age. 
■  Some  have  it  strongly  without  teaching  or  example;  others  have 
it  sparingly,  and  need  the  most  assiduous  care  to  develop  it." 

Inasmuch  as  the  sense  of  right  and  wrong  does  not  imply  a 
knowledge  of  that  which  is  right,  as  distinguished  from  that 
which  is  wrong — but  a  recognition  of  difference  between  that  which 
gives  pain  and  that  which  gives  pleasure — a  sense  of  which  brain- 
matter  becomes  capable  of  at  an  early  period  of  development — 
Dr.  Clouston's  major  proposition,  may  be,  almost,  admitted.  But 
that  children  from  the  earliest  age,  or  at  any  age,  without  training 
or  example,  have  intuitive  perceptions  of  that  which  is  right,  and 
that  which  is  wrong,  is  unprovable  and  improbable.  Unschooled 
persons,  acting  from  a  sense  of  right  and  wrong,  are  as  liable  to  do 
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wrong  as  to  do  right — if  not  under  the  direction  of  authority. 
Sagacious  animals  can  be  trained  by  rewards  and  punishments, 
recognizing  the  relation  of  conduct  to  pleasure  and  pain — to  do 
right  and  refrain  from  doing  wrong — within  certain  limitations  of 
capability.  We  do  not  speak  of  such  animals,  however,  as  being 
moral  or  conscientious,  but  as  more  than  ordinarily  intelligent. 

Moral  conduct  on  the  part  of  the  greater  number  of  men 
whose  conduct  can  be  so  characterized,  is  in  consequence  of  habit, 
enforced  originally  by  authority,  and  in  accordance  with  instruc- 
tion, or  dictation — not  because  of  the  intuitions  of  "conscience." 

The  common  morals  of  even  the  most  enlightened  peoples,  are 
not  original  intuitions,  but  precepts  formulated — not  by  children, 
nor  women — but  by  the  most  highly  developed,  and  generally 
intellectual,  men  of  all  the  ages. 

Has  Dr.  Clouston  ever  seen  a  child  that  had  this  sense  of  right 
and  wrong  "  strongly  "  developed,  from  "  earliest  age  "  in  which 
other  senses  were  defective,  or  wanting  ?  He  describes  a  boy  of 
ten  years — (Ment.  Dis.  page  256)  "  that  was  not  an  idiot  not  an 
imbecile,  and  quick  intellectually,  who  could  not  be  taught 
morality."  But  if  the  "moral  faculties"  are  independent,  or  in 
any  way  differ  from  the  faculties  manifested  by  general  intelli- 
gence, should  we  not  have  conscientious  idiots  ? 

That  the  defect  in  this  boy,  as  described  by  Dr.  C.  can  not  be 
differentiated  from  intellectual  incapacity  will  be  seen  from  the 
following  paragraphs.  "He  (the  boy)  really  seemed  incapable 
of  knowing  the  difference  between  a  lie  and  the  truth,  or  at  all 
events  he  never  could  be  got  to  avoid  the  one  or  tell  the  other. 
He  lied  without  any  temptation,  and  with  no  object  to  be  gained. 
He  stole.  He  had  little  proper  affection  for  his  brothers  and 
sisters  and  parents ;  he  was  incapable  of  the  sense  of  shame." 

(10.)  "The  question  is  "  says  Dr.  Clouston,  (Ment.  Dis.  page 
225)  "  have  we  any  examples,  where  from  disease,  a  man  who  up 
to  that  time  had  been  moral  and  conscientious,  and  obeyed  in  his 
conduct  the  laws  and  social  observances  had  lost  his  moral  sense 
while  he  retained  his  intelligence  and  reasoning  power,  having  no 
mental  exaltation  or  depression,  and  in  consequence  of  that 
diseased  condition  spoke  and  acted  immorally?  Further  comes 
the  question — can  he,  when  the  diseased  coudition  is  cured  and 
recovered  from,  regain  his  former  morality  in  feeling  and 
conduct? 

I  have  no  hesitation  in  answering  both  questions  affirmatively, 
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because  I  have  seen  such  cases.  It  is  not  a  question  of  theory 
(moral  insanity)  but  of  fact." 

Such  disposal  of  the  subject  may  satisfy  many  less  sincere  and 
appreciative  admirers  of  Dr.  Clouston  than  is  the  writer  of  this 
note.  But  in  consideration  of  the  fact  that  there  are  so  many 
possible  gradations  of  intellectual  capability  between  the  extremes 
of  infantile  and  mature  attainment ;  between  the  intelligence  of 
the  multitude,  and  the  exceptionally  great;  one  wonders  if  the 
persons  referred  to  really  retained  all  of  their  previously  developed 
intellectual  capabilities— or  if  they  might  not  have  suffered  some 
deterioration  of  the  higher  and  finer  qualities,  the  last  in  order  of 
evolution,  and  first  in  order  of  dissolution — enough  to  account  for 
manifestations,  without  the  presumption  of  a  distinct  or  indepen- 
dent moral  faculty?  The  late  Dr.  George  Beard  said — (N.  Y. 
Jour.  Men.  and  Ner.  Dis..  Jan.  1882.)  "In  all  insanity  there  is 
moral  impairment." 

"  Insanity  without  moral  decline  is  not  insanity."  "The  essence 
of  insanity  is  immorality."  "  While  the  immoral  are  not  usually 
insane,  the  insane  are  always  immoral." 

All  of  which,  conservatively  considered,  is  true.  Inasmuch  as 
all  insanity  is  expressive  of  disease  of  mental  organs,  and  con- 
sequently of  retrogressive  activities,  which  begin  with  the  culmina- 
tion of  progressive  activities,  and  impair  or  destroy  first  that 
which  was  last  developed. 

(11.)  Dr.  W.  A.  Hammond,  (Surgeon  General,  U.  S.  A., 
retired  list,)  read  a  paper  before  the  N.  Y.  Medico-Legal  Society, 
March  1st,  1882,  in  which,  after  crediting  the  Pinels,  Esquirol, 
Morel,  Dagonet  and  others,  with  dim  recognitions  and  imperfect 
descriptions  of  a  variety  of  moral  insanity,  called  "reasoning 
mania" — draws  the  following  sketch, and  presents  it  to  the  Society 
as  a  picture  of  the  disease  so  named,  fortunately  now,  never  more 
to  be  mistaken  or  gainsaid  : 

"The  most  prominent  characteristic  of  the  disease  . is  an  over- 
bearing egotism,  which  shows  itself  on  all,  even  the  most  un- 
important occasions.  The  individual  without  social  position, 
without  wealth,  and  without  political  influence  conceives  that  he 
has  only  to  make  his  wishes  known  to  those  in  authority  to  have 
them  granted.  He  does  not  hesitate  to  push  himself  forward  as 
an  applicant  for  high  office,  and  this  when  he  has  no  one  qualifica- 
tion fitting  him  for  the  position  he  seeks.  Refusals  do  not  dismay 
him,  the  most  pointed  rebuffs  do  not  abash  him.     .     .     .  The 
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intense  egotism  of  these  persons  makes  them  utterly  regardless  of 
the  feelings  and  rights  of  others,  .  .  .  and  sometimes  they 
display  positive  cruelty  in  their  treatment  of  persons  who  come  in 
contact  with  them.     This  tendency  is  especially  seen  in  their 

relation  with  lower  animals  The  egotism  of  these 

people  is  unmarked  by  the  least  trace  of  modesty  in  obtruding 
themselves  and  their  assumed  good  qualities  on  the  public  at 
every  opportunity.  They  boast  of  their  genius,  their  righteouness, 
their  goodness  of  heart,  their  high  sense  of  honor,  their  learning, 
and  other  qualtities  and  acquirements,  and  this  when  they  are 
perfectly  aware  that  they  are  common-place,  irreligious,  cruel  and 
vindictive,  utterly  devoid  of  every  chivalrous  feeling  and 
saturated  with  ignorance." 

Can  any  one  who  read  the  newspapers  from  July  2d,  1881,  to 
the  date  of  this  delivery,  March  1st,  1882,  fail  to  recognize  the 
then  living  model  ? 


THE  DATA  OF  RECOVERY  FROM  INSANITY.* 


BY  HEJS"RY  M.  HURT),  M.  D., 
Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac,  Michigan. 

By  a  recovery  from  insanity  I  mean  not  simply  an 
ability  to  live  at  home,  under  the  protection  and  watch- 
ful care  of  friends,  or  to  make  a  will  devising  property, 
or  to  testify  as  to  a  matter  of  fact  in  court,  or  to  know 
right  from  wroug,  or  to  count  ten,  but  a  restoration  to 
a.  state  of  mental  soundness  in  which  the  individual  is 
as  he  was  in  all  respects  previous  to  his  insanity.  It  is 
not  my  purpose  to  discuss  at  length  the  possibility  of 
this  in  the  abstract,  although  much  has  been  said  with 
great  force  and  pertinency  upon  both  sides  of  the 
question.  However  we  may  theorize  we  are  daily 
confronted  with  the  clinical  fact  that  such  restorations 
do  occur.  We  constantly  meet  patients  who  have  been 
restored  to  sanity,  and  who  lead  honored  and  useful 
lives;  whose  minds,  in  fact,  are  more  active  and  whose 
mental  horizon  is  wider  than  before  the  attack  of  mental 
disease.  The  most  satisfactory  explanation,  to  my  own 
mind,  of  the  completeness  of  these  recoveries  is  found 
in  the  rich  endowment  of  the  grey  matter  of  the  brain 
with  nerve  cells.  They  are  counted  by  millions,  and 
are  practically  limitless  in  number.  A  certain  number 
of  them  are  unquestionably  destroyed  by  each  and 
every  intellectual  process,  but  the  supply  being  bound- 
less, active  mental  labor,  in  the  great  majority  of  cases, 
is  possible  to  extreme  old  age.  In  comparatively  few 
cases  senile  dementia  proclaims  the  exhaustion  of  the 
brain-cells  before  the  bodily  powers  are  spent.    In  the 


*  Read  before  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  at  Lexington,  Kentucky,  Tuesday,  May  18, 1886. 
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vast  majority  of  instances,  however,  the  body  wears  out 
before  the  mind,  and  reason,  logical  thought,  volition 
and  memory  are  manifested  up  to  the  close  of  life. 
However  severe  the  draft  upon  the  brain-cells  by  reason 
of  the  morbid  mental  activity  of  mania  or  melancholia, 
an  abundance  of  unexhausted  cells  unquestionably 
remains  capable  of  normal  activity  after  the  storm  of 
insanity  has  passed  over.  To  recruit  the  brain  by  rest 
and  nutrition,  so  that  these  undiseased  cells  may  assume 
and  persist  in  healthy  mental  action,  is  the  task  which 
the  physician  is  called  upon  to  perform  during  the  stage 
of  convalescence  from  any  attack  of  insanity. 

What,  then,  marks  the  recovery  from  an  attack  of 
mental  disease,  and  what  are  the  data  which  assist  in 
the  solution  of  what  is  frequently  a  most  difficult 
problem  for  the  alienist  ?  Although  the  phraseology 
may  differ,  all  authors  substantially  agree  that  the 
following  constitute  the  pre- requisites  of  a  good  recov- 
ery :    There  should  be  present — 

1.  A  healthy  state  of  the  emotional  nature; 

2.  Freedom  from  delusions,  hallucinations,  or  other 
intellectual  or  sensory  disturbances; 

3.  Ability  to  exercise  self-control  under  the  ordinary 
wear  and  tear  of  life. 

4.  Sufficient  good  judgment,  endurance  and  mental 
vigor  to  enable  the  individual  to  resume  former  cares 
and  responsibilities,  or  to  assume  his  former  position 
in  life. 

The  emotional  nature  suffers  first  in  every  attack  of 
insanity,  and  as  might  naturally  be  presumed,  is  one  of 
the*  last  mental  functions  to  be  fully  restored.  The 
explanation  is  not  far  to  seek.  The  emotions  are  on 
the  surface  and  disassociated  from  the  intellectual  life, 
but  nearly  allied  to  the  active,  executive  or  volitional, 
life  of  the  person,  and  hence  are  much  more  easily 
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stirred  than  the  intellectual  faculties.  This  is  especially 
true  iu  persons  who  do  not  possess  much  culture  or 
mental  training,  who  think  seldom  but  feel  many  times 
a  day.  It  consequently  often  happens  that  when  delu- 
sions are  no  longer  retained,  or  cease  to  control  the 
conduct,  an  emotional  instability  may  still  persist  to 
render  a  longer  period  of  treatment  necessary,  or  even 
to  cloud  the  prognosis.  In  some  instances,  in  fact,  the 
tendency  to  emotional  disturbance  never  entirely  passes 
away,  and  the  recovery  is  perfect  in  all  particulars  but 
this  single  one.  In  such  cases  there  is  reason  to  fear 
the  ultimate  development  of  organic  brain-disease.  It 
is  self-evident  that  the  mind  of  a  recovered  patient 
should  be  free  from  manifest  intellectual  or  sensory 
disturbances  in  the  form  of  delusions,  hallucinations  or 
any  other  false  ideas.  It  is,  however,  important  to  go 
farther,  and  to  say  that  he  ought  to  be  able  to  recognize 
his  former  condition  of  insanity,  including  the  logical 
inference  that  he  has  had  delusions.  If  asked  whether 
or  not  this  is  generally  done,  I  shall  have  no  hesitation 
in  saying  yes,  but  I  can  not  affirm  that  the  rule  is 
invariable.  Many  persons  have  false  ideas  of  the 
necessity  of  seeming  to  be  consistent,  and  will  not 
compromise  themselves  enough  to  acknowledge  that 
they  have  ever  suffered  from  actual  insanity.  They 
acknowledge  that  they  may  have  talked  loudly  or 
behaved  strangely,  but  readily  explain  that  they  were 
suffering  from  a  cold  or  a  fever,  or  were  righteously 
angry  with  friends,  or  under  the  influence  of  alcoholics, 
or  in  a  u  trance,"  and  humbly  confess  to  anything  but 
insanity.  Sometimes  mysterious  ways  are  assumed, 
and  vague  intimations  given  that  a  flood  of  light  could 
be  thrown  upon  the  whole  matter  to  the  great  scandal 
of  friends  and  enemies;  but  in  the  truly  convalescent 
patient  this  light  remains  forever  hid,  and  nothing  more 
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is  heard  of  these  pretended  revelations  after  he  is  dis- 
charged from  the  asylum.  The  ability  to  recognize 
delusions  is  often  absent  even  in  assured  convalescence, 
because  many  patients  have  been  wrongly  educated,  or 
entertain  false  beliefs,  like  a  faith  in  spiritualism,  witch- 
craft or  other  unseen  agencies,  and  are  unable  to  judge  of 
evidence.  With  these,  morbid  religious  sentiments  are 
not  recognized  to  be  morbid,  and  are  not  struggled 
against  because  they  correspond  closely  with  former 
religious  beliefs,  which  are  held  from  force  of  habit. 
The  same  is  also  true  of  the  hallucinations  of  the 
believer  in  spiritualism  and  witchcraft.  It  can  not  be 
expected  that  he  will  correct  them  because  his  standard 
of  correct  judgment  is  lost.  His  mind  at  best  has  a 
debatable  region  where  reason  and  superstition  contend 
for  the  mastery,  which  the  alienist  should  not  enter. 
His  normal  personality  is  abnormal  to  every  one  else, 
and  this  view  must  be  accepted  when  a  judgment  is 
formed  as  to  his  recovery.  Again,  patients  are  fre- 
quently met  with  who  do  not  possess  sufficient  educa- 
tion or  power  of  reflection  to  permit  them  to  analyze 
mental  phenomena  or  to  formally  recognize  delusions. 
Like  many  so-called  medical  experts  they  simply  recog- 
nize the  presence  of  insanity  but  are  unable  to  go  into 
particulars.  Other  persons  are  by  nature  untruthful, 
and  will  not  acknowledge  an  erroneous  belief  when 
secretly  convinced  of  its  falsity.  Can  we  insist  in  every 
case  that  the  delusion  be  formally  recognized  and  as 
formally  renounced  ?  Clearly  not.  The  moral  character 
of  the  individual,  his  mental  training,  his  previous 
education,  his  habits  of  thinking  or  of  iwt  thinking, 
his  religious  training — these  and  similar  factors  need  to 
be  taken  into  account  when  considering  the  question  of 
recovery.  Some  persons  can  not  recognize  that  they 
have  been  insane  because  they  will  not;  others  more 
candid  are  wholly  unable  to  do  so. 
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An  ability  to  exercise  self-control,  and  to  maintain 
composure  under  the  ordinary  emergencies  of  life, 
depends  largely  upon  temperament,  previous  habits  of 
thought  and  action,  and  the  degree  of  mental  discipline 
of  the  individual.  The  fervent  disciple  who  becomes 
emotional  and  responsive  in  the  weekly  class-meeting, 
or  who  is  moved  to  tears  by  the  plain  every-day 
appeals  of  the  poverty-stricken,  or  who  is  imposed 
upon  by  rank  impostors,  should  be  judged  by  a 
different  standard  from  the  man  of  iron  who  remains 
impassive  under  the  most  terrible  calamities  or  bereave- 
.ments.  An  emergency  to  one  man  stirring  his  whole 
nature  profoundly  seems  but  a  trifle  to  another.  I 
knew  a  patient  who,  subsequently  to  his  discharge 
from  the  asylum,  bore  up  under  an  arrest  for  the 
suspected  murder  of  a  brother,  a  brother's  wife  and 
their  two  children,  and  also  his  own  mother,  and  came 
out  of  the  trying  ordeal,  when  his  innocence  was 
established,  without  any  return  of  mental  disease.  I 
knew  another,  no  less  convalescent  when  discharged, 
who  broke  down  and  suffered  from  a  severe  attack  of 
melancholia,  which  lasted  many  months,  because  a  son- 
in-law  had  been  arrested  on  suspicion  of  having  com- 
mitted a  burglary.  The  habits  of  self- discipline 
acquired  in  an  asylum  undoubtedly  afford  safe-guards 
against  future  attacks  which  were  lacking  when  the 
first  attack  was  developed.  Asylum  life  is  also 
educational  to  many  patients,  by  supplying  additional 
topics  of  thought,  new  motives  for  action  and  more 
correct  views  of  life — thus  enlarging  the  mental  scope 
of  the  uneducated  or  half-educated  individual.  Still, 
with  all  these  safe-guards  relapses  are  frequent  among 
recovered  patients,  and  many  are  uuable  to  endure  any 
long-continued  strain  upon  the  mental  or  nervous 
energies,  although  fully  recovered  when  discharged. 
Vol.  XLIII— No.  II— H. 
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How  soon  should  the  patient  recover,  and  when  may 
the  limit  of  curability  be  said  to  have  been  passed? 
The  duration  of  insanity  varies  widely  with  individuals 
and  in  different  forms  of  disease.  Some  persons 
possess  great  persistency  of  purpose  which  works  to 
their  disadvantage  when  wrongly  directed,  and  cling  to 
morbid  ideas  with  great  tenacity.  Others  are  easily 
influenced  and  relinquish  false  impressions  very  readily. 
Simple,  uncomplicated  cases  of  acute  mania  ought  to 
convalesce  under  ordinary  circumstances  in  a  few  weeks, 
and  uncomplicated  cases  of  melancholia  in  a  few  weeks 
or  months.  There  are  many  cases,  however,  when 
restoration  to  health  is  a  much  more  tedious  process. 
When  I  was  connected  with  the  asylum  at  Kalamazoo, 
I  knew  a  case  of  melancholia,  characterized  by  extreme 
restlessness  and  dominant  ideas  of  unworthiness,  who 
made  a  complete  recovery  after  a  period  of  ten  years, 
and  who  has  remained  well  for  nearly  fifteen  years 
past.  His  return  to  his  family  was  very  much  like  the 
return  of  Rip  Van  Winkle,  and  his  astonishment  at  the 
growth  and  development  of  his  children  was  pathetic. 
Such  cases  are  not  infrequent,  and  their  full  restoration 
after  many  years  of  mental  distress  is  to  be  explained 
only  on  the  supposition  that  the  derangement  of 
mental  function  was  dependent  upon  some  inhibitory 
process  going  on  within  the  nerve  cells.  I  conversed  a 
few  days  since  with  a  lady  who  was  convalescing  from 
a  severe  attack  of  melancholia  of  eighteen  months 
duration,  who  fortunately  possessed  much  culture  and 
mental  discipline,  and  was  fully  able  to  describe 
morbid  mental  states.  She  told  me  that  her  state  of 
mind  seemed  to  be  like  a  mental  torpor.  A  black  pall 
covered  everything,  and  rendered  all  natural  feeling 
impossible.  She  had  a  predominant  impression  that 
her  husband  was  dead  and  her  children  scattered,  but 
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was  like  one  dead,  and  could  not  remember  any  thing 
during  her  convalescence  beyond  the  fact  that  it  was  a 
season  of  horror  and  thick  darkness.  This  class  of 
cases  of  melancholia  unquestionably  has  a  much  more 
tedious  convalescence  than  when  the  delusions  are  more 
active  and  the  mental  distress  acute.  Recoveries  from 
maniacal  excitement  of  Ions;  duration  are  much  more 
rare.  Yet  to  use  the  language  of  the  eminent  divine 
who  discoursed  upon  the  penitent  thief,  "a,  few  cases 
are  given  to  the  alienist  to  the  end  that  no  person  may 
too  rashly  hope,  nor  on  the  other  hand  utterly  despair." 
Two  cases  of  this  character  may  not  be  uninteresting 
in  this  conned  ion  : 

E.  W.,  female,  aged  50,  possessed  a  strong  hereditary 
tendency  to  mental  disease,  and  was  from  childhood 
excitable  and  peculiar.  In  mature  years  she  married  a 
gentleman  of  advanced  age,  who  was  in  delicate  bodily 
health.  As  both  possessed  infelicities  of  temper  the 
union  was  unhappy,  and  much  domestic  discord 
resulted  from  it.  Her  husband  ultimately  failed  in 
business,  and  the  disaster  swept  away  her  own  little 
property.  She  became  depressed,  reluctant  to  see 
company,  dissatisfied  with  her  position  in  life,  soured 
and  embittered.  This  condition  continued  many 
months,  and  terminated  in  an  attack  of  maniacal 
excitement.  During  this  she  was  admitted  to  the 
asylum  at  Kalamazoo  in  May,  1875.  She  remained  in 
delicate  bodily  health,  and  constantly  disturbed  in 
mind  for  about  eighteen  months.  When  her  excite- 
ment subsided  she  retained  fixed,  systematized 
delusions.  She  believed  that  she  had  been  put  to 
death  by  poison,  but  miraculously  restored  to  life;  that 
her  brother  who  died  in  infancy  had  been  gloriously 
resurrected,  and  that  her  own  little  son  had  been  born 
as  a  Redeemer,  and  was  now  "  Christ  again  manifest  in 
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the  flesh."  When  transferred  to  the  asylum  in  Pontiac 
in  1878,  she  retained  these  delusions  in  full  force,  and 
was  completely  dominated  by  them.  She  continued 
incoherent  in  conversation  and  lacking  in  self-control 
until  1880,  when,  as  a  result  of  a  timely  renewal  of 
home  associations,  she  dropped  her  delusions  and 
rapidly  convalesced.  In  May,  1881,  just  six  years  to  a 
day  from  the  date  of  her  admission  to  the  asylum,  and 
more  than  seven  years  from  the  date  of  the  commence- 
ment of  mental  derangement  she  was  discharged 
recovered.  She  has  lived  at  home,  and  has  taken  care 
of  her  house  for  the  past  five  years. 

The  other  case  presents  many  similar  features. 

S.  B.,  female,  aged  25  years,  was  admitted  to  the 
Eastern  Michigan  Asylum  in  October,  1879.  Her 
parentage  was  healthy  and  free  from  mental  disease. 
Her  father  had  been  intemperate.  Her  insanity  had 
developed  slowly  and  was  ascribed  to  over-fatigue  in 
nursing  a  sick  child  three  years  before.  She  suffered 
at  first  from  nervous  prostration  with  hysterical 
symptoms,  and  gradually  became  restless,  excited  and 
maniacal.  Nine  months  prior  to  her  admission  she  had 
been  placed  in  an  asylum  in  the  city  of  Detroit  because 
of  an  attack  of  noisy  mania,  and  remained  seven 
months,  but  was  finally  removed  to  a  lying-in  hospital 
to  be  confined.  Twelve  days  after  the  birth  of  her 
child  she  was  brought  to  the  asylum  at  Pontiac  as 
above  mentioned,  and  was  then  loquacious,  excited, 
incoherent,  noisy  and  violent.  For  weeks,  months  and 
years  her  condition  went  from  bad  to  worse.  She 
became  very  destructive,  dangerously  violent,  degraded 
and  apparently  demented,  and  all  hope  of  recovery  was 
abandoned.  When  visited  by  her  relatives  she  paid  no 
attention  to  them,  and  had  no  appreciation  even  of  the 
presence  of  her   children.    In   the  spring  of  1885 
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she  suddenly  began  to  improve.  In  April  she  was 
visited  by  a  sister,  whom  she  readily  recognized,  and 
with  whom  she  conversed  pleasantly  without  display- 
ing any  delusions.  Her  mind  seemed  weak,  and  she 
was  confused  and  childish.  She  gained  in  mental 
vigor,  and  by  June  was  able  to  write  connected  letters 
and  to  engage  in  conversation  in  a  natural  manner. 
The  occurrences  of  the  past  five  years  were  a  blank, 
and  she  could  not  be  induced  to  believe  that  she  had 
been  in  the  asylum  more  than  a  year.  She  had  no 
recollection  of  former  attendants  or  fellow  patients,  and 
seemed  like  a  person  who  had  awakened  from  a  pro- 
found sleep.  In  August,  1885,  she  was  removed 
convalescent  by  a  brother,  and  has  since  resided  at 
home.  At  the  time  she  left  the  asylum  she  had  little 
appreciation  of  the  gravity  of  her  disease.  It  is  true 
that  she  entertained  pleasant  feelings  towards  the 
asylum  and  its  officers,  and  was  grateful  for  what  had 
been  done  for  her,  but  there  was  present  a  degree  of 
restlessness  and  desire  for  change,  which  I  have  always 
associated  with  the  stage  of  convalescence  rather  than 
of  complete  recovery.  A  return  of  her  disease  at 
some  future  time  is  not  improbable.  Mental  derange- 
ment had  existed  in  this  case  fully  seven  years.  In 
neither  of  the  above  cases  was  a  favorable  prognosis 
warranted  until  within  a  few  months  of  her  discharge, 
and  with  equal  force  in  the  light  of  the  termination  it 
may  be  said  that  an  unfavorable  prognosis  was  no  more 
warranted. 

In  this  connection  the  question  arises  how  soon  we 
may  consider  general  paresis  and  other  forms  of  grave 
disease  beyond  all  hope  of  recovery.  I  formerly 
thought  that  when  a  patient  had  developed  paretic 
seizures  I  was  justified  in  giving  a  certificate  of  probable 
incurability  to  Health  Associations  and  Life  Insurance 
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Companies,  when  these  organizations  were  lacking  in 
permanency  and  financial  stability,  and  it  seemed 
probable  that  dependent  relatives  would  ultimately 
secure  nothing  unless  a  speedy  settlement  was  had  on 
the  basis  of  a  presumably  fatal  termination  of  the 
disease.  In  one  case  however  under  my  care 
a  patient  made  a  recovery  after  paretic  seizures 
had  occurred  and  has  been  able  to  maintain  him- 
self at  home  by  his  own  labor  for  several  years 
past.  In  "primary  monomania"  or  paranoia,  the 
stage  of  "transformation"  so-called,  when  the  delusions 
of  persecution  yield  to  dominant  delusions  of  exaltation, 
marks  the  limit  of  curability.  In  mania,  melancholia  or 
epilepsy,  the  development  of  dementia  negatives  the 
hope  of  cure,  but  does  not  forbid  the  possibility  that 
composure  and  self-control  may  finally  be  re  established 
to  such  a  degree  that  the  patient  can  ultimately  reside 
outside  of  an  asylum.  It  is  frequently  impossible  to 
differentiate  "melancholia  with  stupor"  from  dementia. 
All  asylum  physiciaus  can  doubtless  recall  cases  when 
the  former  condition  has  been  regarded  as  dementia  and 
have  given  an  unfavorable  prognosis  which  was  not 
verified  by  the  subsequent  history  of  the  case.  I  am  of 
the  opinion  that  all  cases  of  so-called  acute  dementia 
are  really  cases  of  melancholia  with  stupor.  The 
former  term  is  misleading  and  unsatisfactory,  and  fails  in 
every  case  to  describe  the  exact  condition  present.  The 
form  of  mental  disease  considered  as  an  entity,  and  not 
its  mere  external  manifestation  as  mania,  melancholia  or 
apparent  dementia  after  all,  generally  determines  the 
question  of  curability.  For  this  reason,  as  has  been 
well  said  by  Dr.  Clouston,  the  clinical  classification 
introduced  by  Dr.  Skae  and  modified  by  more  recent 
observers  is  of  great  service  in  prognosis.  According 
to  this  it  may  be  asserted  generally  that  mental  derange- 
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ments  which  do  not  have  an  origin  in  constitutional 
diseases  like  phthisis,  cancer,  Addison's  disease,  B right's 
disease,  tertiary  syphilis,  and  organic  brain  disease,  or 
in  defects  of  brain  constitution,  instabilities  of  nervous 
organization  or  states  of  mental  degeneration  like  the 
hysterical,  epileptic  or  pubescent  insanities  are  generally 
curable.  Perhaps  a  word  of  explanation  as  to  an 
unfavorable  prognosis  in  pubescent  insanity  may  not 
be  out  of  place.  In  my  experience  most  cases  of  recur- 
rent, circular  or  periodic  insanity  have  their  origin  at 
puberty,  and  are  due  to  an  original  unstable  state  of 
the  nervous  system,  as  is  shown  by  the  mental  failure 
which  follows  an  attempt  to  take  on  the  second  stage 
of  physical  and  mental  development.  The  inherent 
vice  of  the  constitution  is  so  great,  the  mental  faculties 
yield  to  the  first  strain  which  is  put  upon  them.  The 
partial  recovery  which  follows  is  rarely  a  complete 
restoration,  and  a  vicious  cycle  of  depression  and  exalta- 
tion, excitement  and  stupidity  is  established.  Hence 
pubescent  insanity  is  generally  an  evidence  of  a  degen- 
eration which  is  congenital,  and  from  its  nature  incura- 
ble. Among  this  class  of  cases  rapid  recoveries  and 
speedy  relapses  are  found  to  occur.  The  mind  has  no 
tenacity,  no  fibre,  and  can  not  hold  a  condition  of  health 
or  disease  long.  The  apparent  health  is  a  sham,  and 
the  apparent  disease  is  not  continuous.  The  delusions 
do  not  become  systematized,  and  the  morbid  manifesta- 
tions are  those  of  depression,  purposeless  excitement  or 
moral  perversion. 

The  permanency  of  a  recovery  depends  upon  the  orig- 
inal mental  constitution  of  the  individual,  his  hereditary 
tendency  to  mental  disease,  his  degree  of  mental  disci- 
pline, his  habits  as  to  labor,  excess  or  mental  strain,  his 
ability  to  guard  himself  from  disturbing  influences,  the 
form  of  disease  from  which  he  suffered,  and  last  but 
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not  least,  his  home  surroundings  and  domestic  relations. 
If  there  is  a  defect  or  deficiency  in  any  wide-reaching 
mental  characteristic,  or  an  untoward  element  in  any 
relation  in  life,  the  chances  of  future  relapses  are  largely 
increased  ;  in  some  instances  a  repetition  of  the  calamity 
is  inevitable.  A  lack  of  permanency  in  the  recoveries 
of  persons  possessing  a  neurotic  organization  is  no  just 
ground  of  reproach  to  the  alienist,  because  similar 
morbific  influences  acting  upon  a  defective  or  susceptible 
organization  are  as  competent  to  produce  a  second 
attack  of  insanity,  as  a  first.  If  the  course  of  every 
patient  after  he  left  the  asylum  could  be  wisely 
controlled,  or  if  his  home  surroundings  could  be 
made  ideally  perfect,  there  would  be  fewer  second 
attacks  and  imperfect  recoveries.  Like  the  "crooked 
man"  in  the  nursery  rhyme,  who  got  a  "crooked"  wife 
and  lived  "crookedly"  thereafter,  the  neurotic  man 
instinctively  marries  a  neurotic  wife,  lives  in  a  neuro- 
pathic way,  engages  in  a  neuropathic  occupation,  and 
logically  develops  a  second,  third,  fourth  and  (if  he 
lives  in  Massachusetts)  possibly  a  twelfth  attack  of 
insanity.  The  relapse  of  such  a  patient  is  no  discredit 
to  the  alienist  physician.  To  cure  him  at  all,  to  say 
nothing  of  twice,  thrice  or  more  times,  is  a  triumph  of 
scientific  skill  under  the  circumstances. 

How  soon  should  a  patient  be  discharged  from  the 
asylum?  As  soon  as  he  is  natural  in  manner,  free 
from  irritability  or  restlessness,  and  is  unaffected  men- 
tally by  bodily  infirmities  and  slight  ailments.  If  a 
female  of  proper  age  menstruation  should  be  re-estab- 
lished in  a  normal  manner.  He  should  neither  be 
depressed  nor  elated.  He  should  feel  kindly  towards 
his  friends  and  towards  the  asylum.  There  should  be 
no  radical  changes  in  his  religious  beliefs,  his  political 
affiliations  or  his  social  aims.    Above  all,  there  should 


1886.]     The  Data  of  Recovery  f  rom  Insanity.  255 


be  an  entire  freedom  from  moral  perversion.  The 
"facile,  easy  liar,"  developed  by  successive  attacks  of 
recurrent  mania  or  by  circular  insanity,  ought  never  to 
be  classed  with  recovered  patients,  no  matter  how  skil- 
fully delusions  and  eccentricities  of  conduct  may  be 
concealed.  The  moral  perversion  points  to  a  hidden 
intellectual  derangement  and  an  abnormal  brain  action. 

Are  we  justified  in  keeping  patients  continuously 
under  treatment  until  they  fully  meet  the  above  re- 
quirements? Yes,  or  at  least  until  it  is  demonstrated 
beyond  a  doubt  that  further  asylum  treatment  is  not 
likely  to  be  of  permanent  benefit.  When  asylum 
treatment  fails,  it  is  then  advisable  to  try  the  effect  of 
an  experimental  removal.  In  some  instances  actual 
contact  with  the  world,  and  the  renewal  of  home  asso- 
ciations will  suffice  to  remove  symptoms  which  could 
not  be  successfully  combated  in  the  asylum, 
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BY  J.  B.  ANDREWS,  A.  M.,   M.  D., 
Superintendent  of  the  Buffalo  State  Asylum  for  the  Insane,  Buffalo,  N.  Y. 


Urethan,  or  carbamate  of  ethyl,  is  one  of  a  class  of 
ethers,  derived  from  carbamic  acid.  This  acid  has 
certain  chemical  relations  with  urea,  and  it  is  on  this 
account  that  these  ethers  have  been  called  urethanes. 

I  quote  from  a  translation  by  Dr.  F.  K.  Campbell, 
of  Buffalo,  of  an  article  by  Henri  Huchard.  He  gives 
the  formula  of  urethan  as  NH,CO,C,H.  It  is  fouud  to 
consist  of  rhomboid al  crystals,  fusing  at  55°,  and  dis- 
tilling at  180°,  soluble  in  alcohol,  water  and  ether. 

It  was  introduced  in  therapeutics  by  Schmiedeberg 
of  Strassburg,  and  has  been  studied  by  Jolly  and 
Jacksch  of  Vienna,  by  Reigel  and  Sticker  of  Giessen, 
and  by  Dr.  A.  L.  Myrtle,  who  gives  a  record  of  his 
experience  in  the  British  Medical  Journal.  The  first 
experiments  were  made  upon  rabbits  and  Guinea  pigs, 
in  which  cases  it  was  pushed  to  its  fullest  effects.  It 
was  given  hypodermically,  but  produced  an  irritation 
similar  to  that  of  chloral,  "which  prevents  its  being 
used  by  this  method  on  the  human  subject." 

I  give  a  brief  compend  of  the  observations  of  experi- 
menters. 

Dr.  YonJacksch's  investigations  were  made  on  twenty 
cases,  with  one  hundred  and  ten  separate  observations. 
They  embraced  several  varieties  of  pathological  con- 
ditions, in  many  of  which  other  hypnotics  were  contra- 
indicated,  and  urethan  rarely  failed  to  produce  marked 
hypnotic  effects. 


*Read  before  the  Buffalo  Medical  Club,  June  23,  1886. 
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The  Therapeutic  Gazette  in  giving  a  report  of 
its  investigation,  says: 

It  seems  clear  that  the  principal  action  of  urethan  is  on  the 
brain,  without  producing  any  marked  irritation  of  the  peripheral 
or  sensory  apparatus — consequently  it  is  useless  in  the  treatment 
of  neuralgic  pains,  as  well  as  in  the  pains  of  locomotor  ataxia. 
But  in  other  conditions,  where  sleeplessness  is  the  main  symptom 
to  be  combated,  urethan  seeais  to  possess  the  greatest  advantages, 
since  it  is  well  borne  by  the  patient;  it  produces  absolutely  no  un- 
pleasant symptoms,  and  the  sleep  which  it  produces  seems 
identical  with  normal  physiological  sleep. 

It  would  also  appear  that  this  remedy  is  particularly  suitable 
for  use  in  the  treatment  of  diseases  of  children  where  the  need  of 
a  safe  and  sure  hypnotic  is  greatly  felt. 

The  Doctor  gave  it  in  doses  of  from  seven  and  one- 
half  to  fifteen  grains. 

Dr.  Huchard,  in  the  translation  spoken  of,  says  that 
he  has  prescribed  urethan  in  fourteen  cases  suffering 
from  various  degrees  of  insomnia,  and  affected  with 
various  diseases.  With  the  exception  of  two  cases  of 
tuberculosis  with  incessant  coughing  and  great  dys- 
pnoea, all  derived  benefit  from  this  drug,  which  pro- 
duced calm,  peaceful  sleep  without  dreams,  digestive 
disturbance  or  headache  as  the  sequelae,  and  that  sleep 
comes  on  in  from  ten  minutes  to  one  hour  after  the 
administration  of  the  medicine,  and  lasts  from  four  to 
•  ten  hours. 

The  dose  which  he  has  given  to  adults  is  three  or 
four  grams,  equal  to  forty-five  and  sixty  grains.  This 
dose  produces  better  effects  than  the  one  and  two  gram 
doses  directed  by  most  German  writers. 

Another  point  Dr.  Huchard  makes,  which  I  believe 
to  be  especially  important  in  cases  of  insomnia,  to  pro- 
duce the  best  results,  is:  that  the  medicine  should  be 
given  in  one  large  undivided  dose.  This  is  much  more 
efficient  than  giving  it  in  smaller  and  divided  doses. 
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As  a  conclusion  he  states,  that  he  has  never  seen 
urethan  produce  any  unpleasant  symptoms  relating  to 
the  stomach,  heart  or  nervous  system;  hence  the 
remedy  may  be  given  with  advantage  to  overcome  the 
restlessness  of  dyspeptics  and  those  suffering  from 
heart  disease,  debility  and  nervous  prostration,  and  that 
this  arises  from  the  fact  that  urethan  is  a  pure  hypnotic 
and  almost  destitute  of  analgesic  properties. 

Dr.  Sticker  derives  the  following  conclusions  from 
his  investigations  as  to  the  action  of  urethan.  This  is 
from  the  Therapeutic  Gazette  for  March,  1886: 

Urethan  is  an  excellant  cerebral  hypnotic,  and  possesses  advan- 
tages over  the  usual  hypnotic,  in  that  it  is  well  borne,  produces 
absolutely  no  unfavorable  symptoms,  and  causes  sleep  which 
appears  to  be  perfectly  similar  to  the  physiological  state. 

Urethan  appears  to  be  indicated  in  cases  in  which  the  other 
hypnotics,  either  on  account  of  their  unfavorable  action  on  the 
heart  or  respiration,  on  account  of  their '  taste  or  for  some 
idiosyncrasy  o*f  the  patient,  have  to  be  reduced  or  stopped. 

The  minimum  dose  is  fifteen  grains,  and  in  persons  from  fifteen 
years  of  age  upwards  this  may  be  increased  to  sixty  grains  with- 
out danger. 

Dr.  A.  L.  Myrtle  reports  that  since  October  he  has 
been  using  urethan  in  a  variety  of  cases  with  satis- 
factory results. 

I  have  used  it  in  over  fifty  cases  as  a  sedative  and  hypnotic,  and 
my  experience  of  its  action  encourages  me  to  recommend  it  to  the 
readers  of  the  British  Medical  Journal,  believing  that  in  certain 
cases  it  will  prove  of  great  value. 

The  cases  in  which  I  have  prescribed  it  were  in  the  usual  run  of 
every-day  practice  where  a  sedative  or  hypnotic  was  required  : 
general  restlessness,  sleeplessness,  neuralgic  catarrh,  certain  forms 
of  skin  affection  with  great  irritation,  also  rheumatism  and  gout. 

He  reports  a  case  as  follows : 

One  gentleman  who  had  suffered  from  insomnia  for  weeks,  and 
who  can  not  tolerate  opium  or  chloral  took  fifteen  grains  at  bed- 
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time  with  the  most  perfect  results.  He  wrote  to  me  stating: 
"  The  sleep  caused  was  the  most  pleasant  and  refreshing.  I  woke 
without  a  headache,  with  appetite  for  breakfast,  and  what  was 
equally  agreeable,  there  was  no  interruption  of  any  of  my 
functions." 

He  sums  up  bis  experience;  that  the  remedy  is 
decidedly  calmative  and  agreeable,  causing  no  un- 
pleasant effects,  such  as  nausea,  flatulence,  constipation 
or  headache.  It  does  not  affect  the  nerve  centres, 
circulation  or  respiration,  but  spends  itself  upon  the 
cerebrum.  He  then  states  that  the  only  objection  to  it 
is  its  price. 

These  are  all  the  experiments  with  the  drug  that 
have  fallen  under  my  eye.  I  determined  to  make 
some  personal  investigation,  and  after  considerable 
trouble  succeeded  in  obtaining  a  small  quantity  of  the 
drug.  This  is  manufactured  by  Merck,  and  put  up  in 
ounce  bottles  at  a  cost  at  first  of  $2.25  per  ounce,  now 
reduced  to  $1.65. 

The  first  experiment  was  made  on  the  8th  of  May, 
when  I  took  thirty  grains  of  urethan  at  three  p.  m. 
Before  taking  it,  the  pulse  stood  at  eighty ;  in  fifteen 
minutes  it  had  fallen  to  seventy;  and  at  forty  minutes 
was  substantially  the  same.  I  fell  asleep  while  sitting 
in  my  chair  about  half  an  hour  after  taking  the 
medicine.  The  sleep  was  natural  without  any  un- 
pleasant sensations,  without  disturbance  of  respiration 
or  the  pupils  of  the  eye.  It  was  not  prolonged,  but 
wras  interrupted  by  the  taking  of  the  sphygmographic 
trace.  After  this  interruption  no  further  opportunity 
wras  given  for  sleep,  as  I  got  up  and  walked  about. 

On  May  14,  a  second  experiment  was  made.  I  took 
fifty  grains  of  urethan  at  8.25  p.  m.  The  pulse  before 
taking  stood  at  eighty-eight,  in  fifteen  minutes  the 
pulse  was  reduced  to  eighty-two,  and  in  an  hour  after 
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taking  to  eighty.  At  nine  o'clock,  thirty-five  minutes 
after  taking  the  drug,  I  fell  asleep.  At  9.20  tracing 
was  taken ;  at  9.35  I  was  awakened  by  a  report  from 
the  night-watch  regarding  patients  which  demanded 
my  attention.  This  aroused  me  so  fully  that  I  did  not 
sleep  again.  The  character  of  the  sleep  and  the  effects 
of  the  drug  were  the  same  as  before  reported. 

On  May  27th  the  third  experiment  was  made.  I 'took 
sixty  grains  of  urethan  at  ten  minutes  past  nine  p.  m.; 
pulse  before  taking  stood  at  eighty-six,  in  ten  minutes 
had  fallen  to  eighty-four;  in  forty  minutes  to  seventy- 
two,  and  in  fifty  minutes  to  seventy.  A  tracing  was 
taken  ten  minutes  after  taking  the  medicine,  another 
forty  minutes  after,  and  another  fifty  minutes  after. 
At  9.35,  twenty  minutes  after  taking  the  medicine,  I 
was  asleep.  At  9.45  sleep  was  profound,  respiration 
seventeen.  At  10  p.  m.,  I  still  slept,  respiration  six- 
teen ;  after  this  I  was  awakened,  and  though  feeling 
profoundly  sleepy  I  did  not  yield  further  to  the  sensa- 
tion. Retired  at  11  o'clock,  and  slept  soundly  as  usual 
all  night. 

In  all  of  these  experiments  the  sleep  seemed  to  be 
of  a  strictly  physiological  character.  Its  approach  was 
normal,  and  on  awaking  there  was  no  headache  nor 
any  feeling  other  thau  that  of  having  been  aroused 
from  pleasant  sleep.  There  was  no  subsequent  disturb- 
ance of  the  stomach  of  any  kind,  and,  in  fact,  nothing 
to  distinguish  it  from  a  pleasant  period  of  repose. 

The  drug  was  taken  simply  dissolved  in  water  and 
no  attempt  made  to  cover  it.  The  taste  is  not  unpleas- 
ant, resembling  in  a  mild  degree  that  of  spirits  of  nitre. 

For  administration,  it  can  be  readily  covered  by  any 
of  the  ordinary  excipients.  In  regard  to  the  tracings 
taken,  I  was  unable  to  make  out  any  marked  effect 
upon  the  character  of  the  pulse,  except  a  reduction  in 
the  number  of  the  beats,  hence  these  are  not  presented. 
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I  have  prescribed  the  remedy  in  more  than  twenty 
cases  in  doses  from  seven  to  sixty  grains,  and  give  a 
record  of  a  portion  of  these. 

The  first  dose  of  seven  grains  was  given  to  a  man, 
case  of  dementia,  and  as  might  have  been  expected, 
produced  no  appreciable  results. 

Second  case,  a  woman,  chronic  mania,  who  is  fre- 
quently noisy  and  out  of  bed  for  hours  at  a  time,  took 
twenty  grains  and  slept  all  night.  This  was  followed 
by  four  nights  of  quiet  rest,  without  medicine,  then 
followed  a  night  of  unrest,  after  which,  under  a 
repetition  of  the  dose,  she  slept  well. 

Third  case,  woman,  chronic  mania,  wTho  had  the 
previous  night  been  noisy  and  out  of  bed  for  hours, 
received  a  dose  of  twenty  grains,  and  slept  all  night. 

Fourth  case,  woman,  with  acute  mania,  was  awake,  out 
of  bed  and  noisy  the  whole  night  previous  to  taking 
it ;  was  given  thirty  grains  and  slept  well ;  the  follow- 
ing night  she  received  nothing  and  slept  well;  the  next 
night,  however,  she  was  awTake  for  several  hours.  The 
following  night  was  given  thirty  grains,  and  slept  well. 

Fifth  case,  a  woman,  chronic  melancholia,  was  awake 
all  the  previous  night,  slept  well  under  thirty  grains  of 
urethan. 

Sixth  case,  woman,  with  dementia,  had  been  awake 
and  out  of  bed  all  night  prior  to  taking  the  medicine, 
slept  well  under  twenty  grains. 

Seventh  case,  woman,  acute  mania,  was  awake  the 
W'hole  of  the  previous  night,  slept  well  under  a 
twenty  grain  dose.  The  second  night  thereafter  was 
wakeful,  but  slept  well  the  following  night  upon 
another  dose  of  twenty  grains. 

Eighth  case,  woman,  with  chronic  melancholia,  was 
awake  all  night  previous  to  taking  the  medicine,  but 
slept  well  under  thirty  grains. 
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Ninth  case,  woman,  with  general  paresis,  awake  all 
night  previous,  slept  well  under  thirty  grains. 

Tenth  case,  woman,  acute  mania,  violently  excited, 
noisy,  awake  all  the  night  previous,  slept  well  under 
thirty  grains. 

Eleventh  case,  man,  with  acute  melancholia,  who  had 
"been  restless  and  sleepless,  slept  well  under  thirty  grains. 

Twelfth  case,  man,  with  general  paresis,  who  had 
been  violently  disturbed,  slept  well  under  fifteen  grains. 
This  soon  lost  its  effect,  but  it  was  regained  under  the 
use  of  a  dose  of  thirty  grains.  After  a  short  period, 
he  became  disturbed  and  sleepless  again,  and  was  given 
doses  of  forty,  fifty  and  sixty  grains,  which  controlled 
him  a  part  of  the  time  ;  some  nights,  however,  it  seemed 
to  have  ver}^  little  effect. 

Thirteenth  case,  man,  with  general  paresis,  who  had 
been  noisy  and  disturbed,  slept  well  under  twenty-five 
grains,  and  in  one  instance  slept  all  night  under  the 
use  of  twenty  grains. 

Fourteenth  case,  man,  with  acute  violeut  mania, 
received  the  first  night  after  admission,  bromide  of 
potash  and  chloral  hydrate,  each  twenty  grains.  The 
first  night  slept  well ;  the  second  night  was  awake  and 
out  of  bed  three  hours;  third  night  was  given  forty 
grains  of  urethan,  slept  all  night;  fourth  night  the 
same,  with  the  same  result;  fifth  night  no  medicine 
was  given,  awake  until  two  o'clock.  In  this  case  it  has 
since  been  carried  up  to  sixty  grains  with  good  results. 

Fifteenth  case,  man,  with  melancholia,  had  steadily 
improved,  and  had  reached  a  very  comfortable  con- 
dition when  he  became  restless  and  sleepless  at  night. 
The  state  seemed  to  be  one  of  simple  insomnia.  He  was 
given  fifteen  grains,  which  was  continued  for  one  week, 
giving  good  refreshing  sleep  and  breaking  up  the 
previous  sleepless  condition. 
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Sixteenth  case,  a  man,  with  acute  mania.  The  night 
before  taking  the  urethan,  was  awake  and  noisy  most 
of  the  night.  Was  given  fifty  grains  and  slept  well. 
On  the  second  night  he  was  given  the  same  dose  at  ten 
o'clock  and  slept  all  night,  after  twelve.  The  third 
night  under  the  same  dose  slept  all  night ;  the  fourth 
night  all  night,  also  the  fifth,  sixth  and  seventh  nights. 
Medicine  discontinued  and  patient  was  awake  from 
one  o'clock,  and  the  following  night  from  three 
o'clock  on. 

Seventeenth  case,  man  with  paresis,  who  was  noisy, 
sleepless  and  out  of  bed  pounding  on  the  door  prior  to 
taking  the  urethan,  the  following  night  was  given  fifty 
grains,  and  slept  all  night.  Under  the  same  dose  the 
second  night  he  was  disturbed  for  one  hour.  Upon 
the  third  night  slept  all  night.  The  fourth  night  was 
awake  from  twelve  until  morning.  Fifth  night  slept 
all  night ;  sixth  night  same ;  seventh,  medicine  was  dis- 
continued. He  was  noisy  and  disturbed  most  of  the 
night.  From  this  time  his  sleep  was  somewhat  broken, 
though  better  than  before  the  medicine  was  given. 

Eighteenth  case,  man,  with  acute  mania,  who  had 
been  persistently  noisy  and  awake  several  hours  every 
night  for  weeks  together,  was  given  thirty  grains  of 
urethan  and  slept  all  night.  The  following  night  he 
was  given  forty  grains,  and  slept  well  until  three 
o'clock,  after  which  he  was  noisy.  The  following  night 
no  medicine  was  given,  and  he  was  noisy  and  out  of 
bed  from  one  o'clock. 

On  analyzing  the  cases  we  find  that  there  were  nine 
of  women  and  nine  of  men.  Divided  as  to  forms  of 
insanity,  acute  mania,  6;  paresis,  4;  melancholia,  4; 
chronic  mania,  2 ;  dementia,  2. 

The  dose  most  commonly  given  was  thirty  grains. 
In  two  instances,  however,  it  was  carried  to  the  extent 
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of  sixty  grains.  This  was  ventured  upon  after  my 
personal  experience  with  the  same  dose. 

So  far  the  results  have  been  quite  favorable,  and 
show  that  urethan  has  marked  hypnotic  power.  There 
were  in  no  case  any  unpleasant  results  of  any  kind. 
There  is  nothing  to  indicate  any  further  action  than 
upon  the  cerebrum.  The  effects  of  the  drug  were  felt, 
so  far  as  we  were  able  to  judge,  within  an  hour  after 
its  administration,  and  the  sleep  lasted  iu  most  cases 
from  the  time  of  observation,  commencing  at  ten 
o'clock,  until  five  o'clock  in  the  morning. 

We  do  not  consider  these  experiments  sufficient  to 
enable  us  to  speak  positively  of  the  effect  of  the  drug, 
or  to  give  it  its  true  position  as  a  sleep  producing 
agent.  This  can  be  done  only  after  it  has  been  used  a 
long  time  and  in  large  quantities.  They  are,  however, 
such  as  to  lead  us  to  recommend  its  trial  in  cases  where 
other  drugs  are  contra-indicated,  either  from  the 
pathological  state  present,  the  unpleasantness  of  the 
dose,  or  the  peculiar  idiosyncrasy  of  the  patient. 

It  may  do  well  in  private  practice,  where  there  is 
such  a  demand  for  a  variety  of  hypnotic  drugs,  and  I 
would  commend  it  to  you  for  careful  consideration  and 
further  use. 

We  have  used  in  all  something  over  five  ounces  of 
urethan.  This  upon  an  average  of  thirty  grains  to  a 
dose,  which  is  probably,  very  nearly  correct,  would  give 
eighty  doses  as  having  been  administered. 

Equally  good  results  followed  in  cases  which  have 
not  been  reported  as  in  those  which  are  referred  to  in 
this  paper. 

Note. — Since  this  paper  was  read,  one  or  more  observers  have 
recorded  nausea  as  a  symptom  following  the  administration  of 
large  doses  of  urethan.  In  the  discussion  which  followed,  the 
reading  of  the  paper  before  the  Club,  Professor  Stockton,  of 
Buffalo,  rejDorted  a  case  of  nausea  and  vomiting  produced  by  full 
doses  of  the  drug. 


CLINICAL  CASE. 


ACUTE  MELANCHOLIA  CAUSED  BY  IMPACTED  FAECES. 


BY  H.  A.  HUTCHINSON,  M.  D., 

Superintendent  of  the  Western  Pennsylvania  Hospital  for  the  Insane, 

Dixinont,  Pa. 

Mrs.  S.,  aged  40  years,  was  recently  admitted  to  the 
.Western  Pennsylvania  Hospital  for  the  Insane. 

At  the  time  of  her  admission  she  was  suffering  from 
acute  melancholia,  was  very  weak,  extremely  emaciated, 
skin  bronzed,  dry  and  harsh,  hair  dry  and  falling  out, 
and  all  the  secretions  of  the  body  were  perverted. 

In  her  conduct  she  was  very  suicidal,  destructive  of 
clothing,  and  presented  the  appearance  of  abject 
despair.  Conversation  was  entirely  incoherent,  though 
she  gave  evidence  of  a  few  systematized  delusions — 
that  her  body  was  infected  with  vermin  and  snakes, 
and  her  clothes  with  moths,  which  she  tried  vainly  to 
drive  away  by  frequently  tearing  her  clothing  and 
burning;  it. 

The  previous  history  of  the  case,  obtained  from  her 
husband,  was  that  of  a  gradual  decline  in  bodily  health 
during  the  past  year,  and  the  appearance  of  insanity 
within  the  last  three  weeks.  Constipation  had  been 
constant,  and  more  recently  there  had  been  inability 
to  void  urine,  requiring  the  use  of  a  catheter.  Mens- 
truation had  ceased  some  years  previously. 

The  family  history  told  of  three  other  members  who 
had  been  insane,  neither  of  whom  recovered — two  sisters 
and  an  uncle.  The  cause  of  insanity  was  stated  as 
unknown.     The  medical  treatment  combined  tonics, 
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frequent  applications  of  blisters  to  the  nape  of  the 
neck,  laxatives,  and  at  night  large  doses  of  bromide  of 
potassium  and  chloral. 

Laxatives,  when  employed,  were  said  to  have  always 
caused  free  movements  of  the  bowels,  but  their  use 
was  followed  by  increased  excitability. 

Upon  being  admitted  to  the  hospital,  the  patient  was 
immediately  placed  in  bed,  and  thoroughly  examined. 

In  addition  to  the  already  detailed  marked  evidences 
of  her  exhaustion,  a  distinct  tumor  could  be  felt  through 
the  thin  abdominal  walls,  following  the  course  of  the 
rectum  and  sigmoid  flexure,  and  making  the  introduc- 
tion of  a  catheter  to  relieve  her  distended  bladder 
almost  impossible. 

The  tumor  was  at  once  thought  to  be  an  accumulation 
of  hardened  faeces,  and  the  cause  of  ill-health  and  con- 
sequent insanity.  Removal  of  the  mass  w$s  accom- 
plished only  after  much  persistent  effort  for  several 
days,  and  the  employment  of  the  various  suitable  injec- 
tions, together  with  the  free  use  of  the  scoop. 

Rapid  improvement  in  the  patient's  mental  condition 
followed  this  procedure,  and  in  less  than  one  month  she 
was  discharged  in  perfect  health  of  body  and  mind. 


ABSTEACTS 
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The  English  Lunacy  Repoet  foe  1885.— From  an  editorial 
in  the  London  Lancet  of  July  17,  1886,  on  the  English  Lunacy 
Report  for  18S5,  we  make  the  following  extracts,  which  sustain 
the  views  of  this  Journal  in  regard  to  the  alleged  increase  of 
insanity  : 

"The  number  of  lunatics  known  to  the  Commissioners  on 
January,  1st,  1885,  was  79,704;  the  number  recorded  for  1886  is 
80.156,  an  increase  of  only  452,  although  the  estimated  growth  of 
the  population  has  been  from  27,499,041  to  27,870,586  or  371,545, 
so  that  the  increase  of  lunacy,  as  far  as  the  Commissioners  are 
informed,  amounts  to  about  1  in  823.  the  total  proportion  of  known 
lunatics  to  the  population  being  about  1  in  349.  As  to  the  details 
of  this  aggregate  number,  the  Commissioners  say  :  '  The  total 
number  of  lunatics  on  January  1st  last — namely:  80,156 — was 
composed  of  7,792  of  the  private  class,  (3,968  males  and  3,824 
females,)  71,663  paupers,  (31,586  males  and  40,077  females),  and 
701  criminals,  (533  males  and  168  females).'  The  particulars  of 
the  change  of  numbers  they  give  as  follows  :  'These  figures  show, 
as  compared  with  January  1st,  1885,  an  increase  of  41  (18  males 
and  23  females)  of  the  private  class,  an  increase  of  448  (253 
males  and  195  females  among  the  paupers,  and  a  decrease  of  37 
(23  males  and  14  females)  in  those  classed  as  criminals.  The 
total  increase  of  the  year,  452,  is  much  below  that  of  any  preced- 
ing twenty-seven  years,  to  which  these  returns  extend.'  This 
should  dispose  of  the  notion  that  there  is  an  increase  of  lunacy. 
The  notion  has  been  preposterous  from  the  outset.  The  institu- 
tion of  a  system  of  classification  and  record  in  relation  to  the 
insane  has  resulted,  as  it  was  likely  to  result,  in  gradually  bring- 
ing the  unsound  of  mind  under  the  notice  of  the  public.  Many 
circumstances  have  conduced  to  make  this  work  progressive,  and 
there  has  consequently  been  an  increase  of  registered  lunatics,  but 
we  see  no  reason  whatsoever — and  we  have  never  discovered  any 
reasonable  ground — for  supposing  that  the  actual  number  of 
occurring  cases  of  insanity  has  increased  year  by  year  more 
rapidly  than  the  population.  The  ratio  per  10,000  of  total 
lunatics  to  the  population,  as  given  in  the  Commissioners'  table 
for  1859,  was  18.67.  This  ratio  of  known  lunatics  has  steadily 
increased,  until  in  1885,  last  year,  it  reached  28.98.    This  year  it 
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is  28.76,  a  fraction  lower;  yet  there  has,  we  maintain,  been  no 
increase  of  occurring  cases,  the  apparent  increase  being  due  to  the 
more  extended  recognition  of  lunatics  and  to  the  fact  that  their 
lives  have  been  prolonged  by  more  humane  and  careful  treatment, 
so  that  the  same  inmates  of  asylums  are  counted  in  a  larger  and 
increasing  number  of  annual  returns." 


Lunatic  Asylums  in  Switzerland. — Twelve  Swiss  cantons 
possess  public  asylums  and  seven  private  asylums.  Of  the  public 
asylums  the  cantons  of  Zurich  and  Thurgovie  have  two  each, 
whilst  Berne,  Lucerne  Fribourg,  Soleure,  Bale-ville,  St.  Gall, 
Argovie,  Vaud,  Neufchatel  and  Geneva  each  have  one  only.  The 
largest  of  these  public  institutions  are  the  two  in  Zurich ;  they 
are  together  capable  of  containing  820  patients.  The  ten  cantons 
which  possess  no  lunatic  asylums  arrange  to  send  patients  to 
asylums  in  the  cantons  already  named  as  possessing  them.  The 
oldest  asylum  in  Switzerland  is  that  at  Geneva;  it  was  founded  in 
1838.  The  most  recent  is  that  at  Marseus  in  Fribourg,  estab- 
lished in  1875.  Besides  these  public  asylums,  there  are  also 
private  asylums  (some  of  them  on  a  large  scale,  such  as  those  at 
Stammheim  and  Mannedorf  in  Zurich)  situated  in  Geneva,  Berne, 
St.  Gall,  Argovie,  Thurgovie  and  Vaud. — Dr.  James  Adam  in 
London  Lancet,  August  7,  1886. 


Suicide  in  Eussia. — Some  instructive  statistics  are  published 
by  a  St.  Petersburg  paper  (the  N~ovosti)  with  regard  to  the 
concurrent  increase  of  suicide  and  insanity  in  Russia.  The 
inmates  of  the  asylums  at  St.  Petersburg  have  doubled  within  the 
last  ten  years,  and  this  is  ascribed  by  the  JVovosti  to  the  great 
spread  of  pessimistic  and  Nihilist  doctrines.  In  the  early  part  of 
the  century  the  number  of  suicides  was  at  the  rate  of  only  17  per 
1,000,000  inhabitants,  while  it  is  now  nearly  30  per  1,000,000,  and 
in  St.  Petersburg  itself  there  are  more  suicides  than  in  any  other 
capital  of  Europe  except  Paris,  there  being  206,  as  against  170  in 
Berlin  and  87  in  London.  The  increase  commenced  about  twenty- 
five  years  ago,  and  of  late  years  it  has  been  so  rapid  that  while  the 
population  has  risen  by  only  8  per  cent.,  the  increase  in  the 
proportion  of  suicides  has  been  76  per  cent.  The  number  of  cases 
of  insanity  has  not  kept  pace  with  the  number  of  suicides,  though 
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they,  too,  have  increased  at  the  rate  of  35  per  cent.;  and  it  is 
pointed  out  that,  while  meat  is  20  per  cent,  and  house  rent  35  per 
cent,  dearer  than  it  was,  the  number  of  sucides  has  been  out  of  all 
proportion  greater,  so  that  want  can  not  be  the  sole  cause  of  this 
increase.  The  most  distressing  part  of  this  return  is  that  which 
tells  how  no  fewer  than  42  boys  and  15  girls  between  eight  and 
sixteen  years  of  age  committed  or  attempted  to  commit  suicide  in 
the  last  ten  years,  mostly  because  their  parents  maltreated  them. 
—Ibid.,  August  21,  1886. 


Lunacy  in  Ireland. — The  thirty-fifth  report  on  lunatics  in 
Ireland,  contains  the  following  significant  passage :  "  With 
•reference  to  these  admissions  we  can  not  but  think  from  personal 
observation  or  visits  of  inspection  to  asylums,  and  the  opinions 
of  resident  physicians  in  them  that  in  the  past  year,  much  more 
than  previously,  acute  attacks  of  insanity  were  caused  by  a  want 
of  nutritious  food,  and  at  the  same  time  by  continuous  indulgence 
in  raw  spirituous  liquors  of  bad  quality.  The  patients  so  affected, 
and  physically  of  good  frame,  were  recognisable  from  their 
pallid,  emaciated  features,  extreme  irritability,  waywardness,  and 
disposition  to  violence."  This  is  a  matter  of  much  moment,  and 
ought  to  be  investigated.  The  reporters  also  speak  of  insanity 
feigned  to  obtain  and  secure  the  opportunity  of  self-destruction. 
—Ibid.,  September  4,  1886. 


The  Brain  of  Gambetta. — M.  Duval  (Director  of  the 
Laboratory  of  Anthropology)  has  recently  given  to  the  Society  of 
Anthropology  at  Paris  a  detailed  description  of  the  external 
configuration  of  the  brain  of  Gambetta.  He  draws  special 
attention  to  the  fact  that  the  cortical  structure  in  the  neighbour- 
hood of  Broca's  convolution  has  become  markedly  augmented. 
Usually  this  part  of  the  brain  assumes  the  form  of  an  M,  the  two 
vertical  limbs  or  sulci  enclosing  a  small  valve-like  portion  in  the 
shape  of  a  V.  In  the  brain  of  Gambetta,  however,  as  has  been 
noted  in  other  cases  as  well,  this  V-shaped  portion  has  become 
doubled  on  itself,  and  assumed  the  form  of  a  W  instead  of  a  V. 
When  we  recall  the  fact  that  Broca,  in  his  memoirs,  attributes  to 
this  part  of  the  cerebral  cortex  (left  or  right  sided,  according  as 
the  individual  is  right  or  left  handed)  the  function  of  articulate 
language,  the  unusual  development  of  this  convolution  in  Gam- 
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betta  and  others,  confirms,  to  a  certain  extent,  this  opinion  now 
generally  accepted.  Gambetta  was  a  great  orator,  his  memory  for 
words  being  most  remarkable.  He  had  acquired  a  rapid  and  most 
exact  method  of  expressing  his  ideas.  It  is,  therefore,  somewhat 
admissible  to  associate  his  great  oratorical  power  with  this 
increased  growth  of  cortical  tissue  in  the  neighbourhood  of 
Broca's  convolution. — British  Medical  Journal,  July  31,  188G. 


The  Action  of  Ukethan.— Dr.  Emil  Kraepelin  contributes  an 
article  to  the  JVeurologisches  Centralblatt  (March  1st),  on  the 
action  of  urethan.  The  reports  on  this  hypnotic  have  up  to  the 
present,  been  uniformly  favourable.  Krsepelin'e  experience  has 
been  of  a  like  character.  He  has  given  the  drug  in  about  200 
instances.  Most  of  his  cases  were  cases  of  insanity ;  but  thirty-four 
instances  of  various  other  diseases  were  included.  The  dose 
ranged,  as  a  rule,  from  1  to  3  grammes;  occasionally  a  dose  of 
from  4  to  5  grammes  was  given.  No  unpleasant  effect  on  the 
heart  or  nervous  system,  either  during  the  action  of  the  drug  or 
afterwards,  was  ever  noticed.  In  one  case  of  alcoholic  gastric 
catarrh,  vomiting  was  produced  by  the  large  dose.  The  appetite, 
however,  was  never  in  the  smallest  degree  impaired,  even  by  the 
continuous  use  of  the  drug  for  several  weeks.  Urethan  acts  as  a 
genuine  hypnotic.  Ten  or  fifteen  minutes  after  taking  it,  a  quiet 
sleep  comes  on,  which  lasts  for  several  hours,  and  from  which  the 
patient  wakes  up  without  any  unpleasant  feeling  about  the  head. 
Should  the  sleep  be  interrupted  by  any  external  cause,  the  patient 
generally  falls  off  to  sleep  again  as  soon  as  the  disturbance  is 
removed.  The  certainty  of  the  drug's  action  depends  upon  the 
cause  of  the  sleeplessness,  and  on  the  dose.  It  is  not  a  hypnotic  of 
great  energy,  and,  in  case  of  great  excitement  it  is  of  little  value. 
In  such  cases,  it  is  far  inferior  to  paraldehyde.  In  delirium 
tremens,  especially,  it  failed.  Perhaps,  however,  if  higher  doses 
were  given  in  these  cases,  the  result  might  have  been  more 
satisfactory.  For  the  relief  of  pain,  the  author  does  not  consider 
it  of  any  use  whatever.  In  cases  of  phthisis,  the  combination  of  a 
small  quantity  of  morphine  was  found  useful.  When  given  in 
doses  of  1  gramme,  it  acted  sufficiently  in  54  per  cent.  When  the 
does  was  3  grammes,  the  result  was  favorable  in  70  per  cent.  The 
form  of  mental  ailment,  in  most  cases,  was  general  paralysis  or 
melancholia.  In  the  excited  stages  of  general  paralysis,  small 
doses  were  frequently  altogether  without  effect.  The  larger  doses, 
in  such  cases,  gave  a  satisfactory  result  in  60  per  cent  of  the  cases. 
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In  the  higher  degrees  of  excitement,  in  mania,  for  example,  as 
well  as  delirium  tremens,  the  author  found  himself  obliged  to  have 
recourse  to  paraldehyde.  In  melancholia,  the  drug  gave  better 
results;  it  secured  quiet  sleep  in  77  per  cent.  The  patients  were 
all  women,  and  many  of  them  were  very  anaemic.  Amongst  the 
most  favourable  indications  for  urethau,  the  author  places 
exhausting  diseases,  feverishness,  and  lower  nutrition.  One  great 
advantage  which  this  drug  has  over  paraldehyde  is,  that  it  is  not 
so  unpleasant  to  the  smell  or  taste ;  and  it  can,  if  necessary,  be 
taken  in  simple  solution,  without  any  flavouring  or  disguising 
agent. — Ibid.,  September  4,  1886. 


•  Insanity  Following  Gunshot  Injury  to  the  Head. — Dr.  C. 
F.  MacDonald,  Superintendent  of  the  Asylum  for  Insane  Criminals, 
Auburn,  N.  Y.,  reports  in  the  International  Journal  of  Medical 
Sciences  for  April,  1886,  an  interesting  case  of  insanity  following 
an  injury  to  the  head,  which  was  successfully  treated  by  surgical 
interference.    The  history  of  the  case  is,  in  brief,  as  follows: 

D.  D.,  aet.  27,  of  intemperate  habits,  was  admitted  into  the  State 
Asylum  for  Insane  Criminals,  on  June  6th,  1885,  in  a  state  of 
violent  maniacal  excitement.  He  was  supposed  to  have  been 
suffering  from  mental  disturbance,  and  excessive  irritability, 
presumably  caused  by  the  wound  of  a  pistol  ball,  for  some  months 
previously.  There  was  no  paralysis,  no  disturbance  of  sensation 
or  of  the  special  senses.  Any  attempt  to  examine  the  head  caused 
an  increase  of  violence.  The  patient  was  evidently,  suffering  from 
intense  pain  in  the  head  which  he  endeavored  to  alleviate  by  tearing 
.at  his  hair.  An  examination  of  the  head  revealed  a  nearly 
circular  depression  of  the  skull,  about  half  an  inch  in  diameter 
and  about  a  quarter  of  an  inch  deep  at  the  centre,  situated  over 
the  first  frontal  gyrus  in  the  right-side,  being  about  1  3-8  inches 
from  the  hairy  scalp,  and  3-8  inch  from  the  median  line.  The 
slightest  pressure  upon  this  point  seemed  to  produce  intense  pain, 
and  would  throw  the  patient  into  violent  bodily  agitation.  He 
required  constant  watching  to  prevent  him  from  inflicting  self- 
injury.  From  the  nature  of  the  symptoms,  and  in  the  absence  of 
information  as  to  the  removal  of  the  bullet,  Dr.  MacDonald 
determined  to  operate.  It  was  found  that  the  opening  in  the  skull 
was  closed,  not  by  osseous  tissue,  but  by  a  dense  fibrous  structure. 
It  was  then  decided  to  explore  the  region  beneath  the  dura 
mater  by  means  of  a  hypodermic  syringe,  which  would  serve  the 
double  purpose  of  probe  and  aspirator.    Three  insertions  gave  no 
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result,  but  the  fourth  passed  in  a  direction  downwards,  forwards 
and  outwards,  immediately  filled  the  syringe  with  a  clear  serous 
fluid,  of  which  3  ii  were  removed.  -This  was  deemed  sufficient 
interference  so  that  the  wound  was  closed.  As  soon  as  the  effects 
of  the  anaesthetic  had  passed  off"  the  patient  began  to  talk  in  a 
perfectly  rational  manner,  and  was  greatly  delighted  at  finding 
that  he  no  longer  had  the  headache  which  had  been  constant  for 
two  years  previously.  He  then  gave  an  account  of  the  pistol 
shot,  which  was  self-inflicted.  The  ball  had  been  removed  at  the 
time.  After  the  operation  the  patient  progressed  uninterruptedly 
to  perfect  health.  The  points  to  which  Dr.  MacDonald  calls 
attention  are  the  following : 

1.  A  lesion  located  anteriorly  to  that  portion  of  the  first 
frontal  gyrus  included  in  the  centre  marked  12,  by  Ferrier,  and 
which  is  now  regarded  as  the  anterior  boundary  of  the  motor  area; 
giving  rise  to  psychic  derangement,  and  unaccompanied  by  motor 
or  sensory  disturbance,  furnishes  affirmative  evidence,  both  positive 
and  negative,  of  the  correctness  of  the  view  held  by  a  majority  of 
modern  neuropsychologists,  namely,  that  the  motor  and  sensory 
areas  of  the  cerebral  cortex  are  not  located  in  that  portion  of  the 
brain  lying  anterior  to  the  coronal  suture  and  aptly  designated  by 
Ferrier,  "the  prae-frontal  lobes  or  antero-f rontal  region." 

2.  That  when  not  in  a  state  of  inflammation,  the  brain  substance 
may  be  punctured  with  a  fine,  clean  needle,  with  comparative 
immunity  from  danger  or  disturbance  of  function. 

3.  The  certainty  that  recovery  in  this  case  was  directly  due  to 
the  operation. 

4.  Cases  of  insanity,  dependent  upon  injury  to  the  head,  and 
accompanied  as  they  usually  are,  by  mental  irritability  and  explo- 
sions of  temper,  are,  as  a  rule,  so  seldom  benefitted  by  drugs  or 
the  so-called  moral  treatment,  that  they  have  come  to  be  regarded 
as  incurable  from  the  beginning;  in  fact,  I  believe  it  is  the  custom 
of  most  writers  upon  insanity  to  speak  unfavorably  regarding  the 
prognosis  in  these  cases.  That  the  prognosis  is  bad  in  a  consid- 
erable proportion  of  cases  of  traumatic  insanity  must,  I  think,  be 
conceded,  but  it  is  equally  true  that  a  certain  limited  number  may 
be  cured,  or,  at  least,  greatly  improved  by  timely  surgical  inter- 
ference. Obviously,  the  cases  which  are  most  likely  to  be  bene- 
fitted by  operative  procedure  are  those  of  which  the  one  first 
reported  is  a  type — that  is,  cases  with  depression  of  the  skull,  in 
which  the  location  of  the  brain  lesion  can  be  determined  with  a 
reasonable  degree  of  accuracy,  the  site  of  the  lesion  being  such  as 
to  render  the  use  of  the  trephine  anatomically  admissible. 


BOOK  KEVIEW. 


A  System  of  Practical  Medicine  by  American  Authors.  Edited 
by  William  Pepper,  M.  D.,  LL.D.,  Provost  and  Professor  of 
the  Theory  and.  Practice  of  Medicine  in  the  University  of  Penn- 
sylvania, Philadelphia:  Lea  Brothers  &  Co.  1885. 

The  fifth  and  last  volume  of  Pepper's  System  of 
Practical  Medicine  is  now  before  the  profession.  It  is 
an  excellent  book,  and  completes  what  may  perhaps  be 
considered  the  most  creditable  contribution  to  the 
medical  literature  of  the  nineteenth  century  that  has 
yet  appeared  in  America. 

The  distinguished  editor  deserves  credit  for  the  skill 
and  energy  that  have  enabled  him  to  push  so  great  an 
enterprise  to  so  successful  an  issue  within  the  short 
period  of  eighteen  months. 

The  complete  work  contains  one  hundred  and  eighty- 
five  articles,  written  by  ninety-nine  authors,  and  covers 
five  thousand  six  hundred  pages.  It  is  marked  through- 
out by  conscientious  attention  to  detail,  and  the  claim 
that  it  has  been  made  of  a  practical  nature  and  adapted 
to  the  needs  of  the  general  practitioner  seems  fully 
sustained.  The  volume  under  consideration  is  a  com- 
prehensive presentation  of  a  department  of  medicine 
that  is  perhaps  farthest  removed  from  the  exact  sciences, 
and  in  treating  which  many  reputable  writers  have 
been  prone  to  indulge  in  vague,  if  glittering,  generalities, 
namely,  the  diseases  of  the  nervous  system. 

The  first  two  articles  are  from  the  pen  of  Dr.  E.  C. 
Seguin :  one  on  General  Semeiology  and  the  other  on 
Localization  of  Lesions  in  the  Nervous  System.  The 
first  article  consists  of  a  somewhat  elaborate  discussion 
of  psychic,  sensory,  and  motory  symptoms,  and  of  the 
principles  of  diagnosis.    The  author's  clear  and  concise 
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definitions  are  highly  commendable,  and  will  be  inci- 
dentally instructive  to  physicians  who  in  their  certifi- 
cates of  lunacy  are  given  to  the  interchangeable  use  of 
the  terms  illusion,  delusion  and  hallucination.  The 
article  on  localization  is  well  illustrated,  and  reflects 
the  most  recent  advances  in  spinal  and  cranio-cerebral 
topography. 

An  article  on  Mental  Diseases  by  Dr.  Charles  F. 
Folsoni  is  a  carefully  prepared  review  of  a  subject 
always  difficult  of  compendious  treatment.  The 
author  shares  the  prevalent  opinion  that  a  great  part  of 
the  alleged  increase  of  insanity  is  due  to  the  wider 
application  of  its  definition.  We  concur  in  his  opinion 
that  it  is  impossible  for  judges,  juries,  counsel,  and  even 
medical  experts  to  wholly  divest  themselves  of  the 
popular  notions  of  insanity  in  cases  appealing  strongly 
to  the  passion  or  prejudice  of  the  day,  and  that  cases 
involving  the  responsibility  for  crime  are  decided 
against  science  and  the  evidence  because  of  certain 
preconceived  notions  upon  insanity  which  no  amount  of 
skilled  opinion  can  controvert. 

Dr.  Folsom's  remarks  on  General  Paralysis  are  of 
especial  interest.  He  recognizes  the  parallelism  between 
the  rapid  increase  of  this  disease  during  the  last  twenty 
years  and  the  rapid  aggregation  of  the  population.  He 
refers  to  its  rarity  among  people  leading  simple  agri- 
cultural lives,  and,  on  the  other  hand,  to  its  intimate 
connection  with  the  faults  and  vices  of  civilization.  In 
this  connection  the  author's  views  are  borne  out  by 
Dr.  Camuset,  who,  in  an  article  in  the  September  num- 
ber of  the  Annalss  Medico-Psycliologiques,  writes  on 
the  Rarity  of  General  Paralysis  in  the  Saint-Alban 
Asylum,  situated  in  La  Lozere,  an  agricultural  depart- 
ment of  France.  Dr.  Folsom  is  of  the  opinion  that  in 
the  vast  majority  of  cases  in  which  there  is  no  history 
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of  syphilis  there  will  be  found  an  insane,  epileptic  or 
apoplectic  heredity.  The  curious  fact  is  noted  that  in 
Ireland  this  disease  is  almost  unknown,  but  six  cases 
being  recorded  in  a  recent  report  of  9,271  cases  of 
insanity. 

Dr.  Chai'les  K.  Mills  writes  at  considerable  length 
on  Hysteria,  Ecstasy,  Catalepsy  and  Hystero-epilepsy  ; 
Dr.  H.  C.  Wood  contributes  readable  and  instructive 
articles  on  Syphilitic  Affections  of  the  Nerve  Centres, 
and  Acute  Affections  produced  by  Exposure  to  Heat; 
while  the  literature  of  Alcoholism,  Chronic  Lead 
Poisoning,  and  the  Opium  Habit  and  kindred  affections 
is  enriched  by  a  contribution  from  Dr.  James  C.  Wilson. 

In  concluding  this  brief  notice  of  an  admirable  work 
we  may  say  that  it  is  one  that  evokes  a  sense  of  national 
pride,  and  of  thankfulness  to  the  editor  and  publisher 
for  having  so  ably  ministered  to  the  necessities  of  the 
American  profession. 


NOTES  AND  COMMENTS. 


Charities    and    Correction.  Mr.    Letch  worth's 

Address  at  the  Thirteenth  National  Conference  of  Char- 
ities and  Correction  at  St.  Paul,  July,  1886,  is  a  very 
exhaustive  review  of  the  provision  made  both  by  the 
State  and  private  benevolence,  for  helpless  and  orphan 
children,  for  the  blind,  and  deaf  mutes,  the  idiotic, -and 
the  various  forms  of  juvenile  delinquency,  in  the  various 
States  and  Territories  of  the  Union.  A  table  is  given 
by  States  of  population,  the  number  of  children  in 
charitable  institutions,  and  the  number  in  those  of  a 
correctional  character,  the  totals  being  50,579  in  the 
former,  and  11,107  in  the  latter.  It  appears  that  the 
number  of  idiots  in  the  United  States  is  76,895,  of 
which  only  2,429  are  in  training  schools.  The  number 
of  deaf  mutes  is  33,878,  of  whom  5,393  are  in  schools; 
of  the  blind,  48,928,  of  whom  2,242  are  in  educational 
institutions. 

Mr.  Letchworth  justly  values  the  privilege  so  freely 
accorded  in  this  country,  but  very  little  encouraged  or 
allowed  in  Europe,  of  placing  out  in  families  willing  to 
adopt  or  receive  them,  foundlings,  orphans,  or  other 
children  of  the  helpless  and  dependent  classes,  and  he 
would  not  like  to  favor  any  system,  such  as  the  board- 
ing out  plan,  which  might  interfere  with  or  tend  to 
supersede  this  practice.  The  nicety  of  the  pauper 
problem  consists  in  the  question  how  to  avoid  making 
pauperism  a  self-multiplying  factor  in  our  social  condi- 
tion— how  far  to  carry  the  system  of  charities  and  not 
make  it  a  premium  for  waste,  improvidence,  shiftless- 
ness  and  even  crime.  It  would  seem  that  no  restriction 
can  be  put  upon  immigration,  or  upon  the  habits  and 
ways  of  mere  brute  life,  reckless  marriages  and  indef- 
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inite  procreation  of  children.  But  no  device  must  be 
left  untried  to  find  the  best  way  to  meet  this  avalanche 
of  helplessness  and  delinquency  without  rendering  the 
burden  intolerable.  If  the  State  could,  from  the  start, 
in  her  primary  schools  put  in  operation  the  same  ap- 
pliances of  moral  training  and  religious  influences  which 
she  is  willing  to  allow  for  corrective  purposes  in  her 
reformatories,  it  would  go  far  to  solve  the  problem,  by 
carrying  the  remedy  for  all  these  evils  into  the  privacy 
of  such  disordered  and  unthrifty  family  life.  Mr. 
Letchworth  shows  pretty  clearly  that  there  is  a  power 
and  a  resource  in  the  character  and  influence  of  Christian 
women  engaged  in  all  these  forms  of  benevolent  work, 
which  the  State  might  in  vain  endeavor  to  create  or 
command,  and  the  aid  of  which  the  State  must  be  only 
too  glad  to  accept. 

Mr.  Letchworth  fully  recognizes  and  appreciates  the 
true  objects  of  State  reformatories,  to  restore  their 
inmates  to  the  character  of  good  citizenship,  where 
neglect  and  inadequate  training  of  early  years  have 
simply  turned  life  toward  the  paths  of  wickedness  and 
crime.  The  always  open  door  of  repentance,  and  at 
the  same  time,  unyielding  firmness  of  discipline,  are 
the  sovereign  means  of  reform,  and  well  ordered  life. 
If  there  is  such  a  thing  as  the  "  enthusiasm  of  human- 
ity," there  may  also  be  something  approaching  a 
fanaticism  of  charity.  The  "  dependent  classes,"  so- 
called,  may  not  be  branded  with  the  stigma  of  pauper- 
ism, or  even,  as  in  England,  destined  to  menial  service, 
(if  that  exemption  be  thought  nationally  necessary) ; 
but  it  is  certainly  a  serious  question  whether  their 
ideas  should  be  elevated  by  their  comfortable  fare  and 
surroundings  above  the  vocations  and  wants  of  an 
average  condition  of  life.  The  tramp  element  seems 
due  partially  to  some  such  principle.    No  doubt  Mr. 
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Letch  worth  has  pointed  out  the  very  best  disposal  that 
can  be  made  of  children  in  our  charitable  institutions, 
and  has  entered  a  proper  caveat  against  the  tendency  to 
retain  them  too  long  in  such  places. 

Insanity  in  the  Colored  Race. — Dr.  J.  M.  Buchan- 
an's paper  on  u  Insanity  in  the  Colored  Race?  re- 
printed from  the  New  York  Medical  Journal  of  July 
17,  contains  some  statistics  worthy  of  attention,  illus- 
trating the  great  changes  that  have  occurred  in  the 
diseases  and  the  hygienic  conditions  of  the  negro  race 
since  the  Act  of  Emancipation. 

In  I860  the  ratio  of  insane  among  the  colored  popu- 
lation was  one  for  every  5,799.  In  1880  it  had  risen  to 
one  for  every  1,096,  which  rate  of  progress  will  soon 
bring  it  up  to  the  average  proportion  among  the  white 
population  of  the  whole  country,  or  one  to  every  500. 
The  doctor  insists  that  this  result  can  not  be  traced  to 
climatic  changes  or  any  other  external  causes,  but  to 
the  chauges  in  the  life  and  habits  of  the  negroes  them- 
selves, brought  about  by  the  revolution  in  their  social 
and  civil  status.  He  states  as  a  fact  that  the  negro 
has  become  susceptible  to  many  diseases  and  epidemics 
which  he  formerly  resisted  or  passed  through  with 
impunity.  Formerly  a  full-blooded  negro  was  never 
known  to  die  of  consumption,  but  now,  he  says,  "the 
mortuary  reports  of  any  southern  city  will  show  that 
phthisis  is  the  greatest  foe  to  the  colored  race." 

There  can  be  no  doubt  that  their  condition  of  absolute 
freedom  from  the  personal  care  and  direction  to  which 
they  had  before  been  subject,  has  largely  affected  the 
conditions  of  bodily  health — rendered  them  more  liable 
to  the  effects  of  protracted  nervous  excitements,  as  well 
as  irregularity  of  habits,  unsanitary  conditions  of  living, 
both  as  to  housing  and   food,  over-crowding,  filthy 
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intemperance,  <fcc.  There  is  great  tendency  among  them 
to  huddle  together  in  cities  and  towns,  and  to  neglect 
all  provident  care  and  labor  for  future  necessities  in 
favor  of  present  amusements  and  dissipation,  and  even 
their  religious  exercises  are  usually  conducted  with  a  sort 
of  uncontrollable  abandon,  thus  constituting  one  of  the 
most  frequent  and  most  powerful  strains  upon  the 
nervous  system.  In  their  religious  ideas,  too,  debased 
as  they  are  by  the  traditional  voudouism  of  their  race, 
there  is  a  large  element  of  superstition,  subjecting  them 
constantly  to  the  emotions  of  fear  and  terror.  Aside 
then,  from  the  ordinary  effects  of  what  we  call  "  advance 
in  civilization,"  these  circumstances  alone  would  tend 
to  produce  in  the  southern  negroes  this  natural  access 
of  insanity  which  the  statistics  go  to  prove.  The  sud- 
den, abrupt  throwing  off  of  such  a  vast  population  upon 
its  own  resources,  without  any  gradual  steps  of  prepara- 
tion therefor,  is  a  measure  seldom  or  never  before  ven- 
tured upon  in  history,  aud  will  require  much  of  the 
energy  and  resources  of  our  present  civilization  to 
avert  disastrous  results. 

Dr.  Buchanan  quotes  Bucknill  and  Tuke  for  the  doc- 
trine that  the  maximum  of  insanity  coincides  with  the 
maximum  of  civilization :  but  he  thinks  the  negro  mind 
can  hardly  ever  reach  the  same  degree  of  development 
as  the  Caucasian,  "owing,  as  some  pathologists  main- 
tain, to  the  fact  that  the  sutures  close  much  earlier  in 
the  negro  than  in  other  races."  He  claims  that  after  a 
certain  point  is  passed,  negroes  do  not  learn  as  fast  as 
the  whites,  and  find  their  development  arrested ;  but 
he  does  not  say  whether  this  fact  would  increase  or 
diminish  their  liability  to  insanity.  Perhaps  the  former, 
on  the  same  principle  as  the  over-pressure  often  com- 
plained of  in  our  systems  of  education. 

Dr.  Buchanan's  observations  on  the  types  of  insanity 
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occurring  among  negroes  are  interesting.  They  appear 
to  be  chiefly  of  an  emotional  character,  largely  fraught 
with  hallucinations  and  illusions,  and  ideas  of  spells, 
charms,  &c.  However,  ideas  that  are  not  in  themselves 
insane  delusions,  may  in  effect  become*  so,  by  the  exag- 
gerated or  perverted  importance  given  to  them.  The 
doctor  tells  of  two  violent  patients  who  became  maniacal 
and  suicidal  on  hearing:  the  result  of  the  last  Presidential 
election. 

Dr.  Buchanan  appends  a  table  showing  the  total 
number  of  insane  blacks  in  each  State,  and  the  propor- 
tion of  each  cared  for  in  asylums.  The  District  of 
Columbia  and  Louisiana  show  the  largest,  the  former 
99  out  of  124,  the  latter  305  out  of  404.  Virginia, 
Kentucky  and  Georgia  show  also  a  high  proportion  of 
provision,  over  two-thirds,  and  several  of  our  northern 
states  get  as  high  as  nearly  one-half.  The  majority  of 
all  are  still  far  short  of  adequate  pro  vision. 

Hudson  River  State  Hospital. — The  managers  of 
the  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y., 
have  established  a  Training  School  for  the  instruction 
of  those  who  wish  to  make  a  specialty  of  nursing 
the  insane,  either  in  private  houses  or  public  institu- 
tions. 

Graduates  of  General  Hospital  Training  Schools  will 
be  admitted  to  the  school  for  the  jDeriod  of  one  year. 
Upon  passing  a  satisfactory  examination  at  the  close  of 
the  twelve  months,  they  will  receive  Diplomas  bearing 
the  seal  of  the  hospital  and  the  signatures  of  the  Presi- 
dent of  the  Board  of  Managers,  the  Medical  Staff,  and  the 
Principal  of  the  Training  School.  They  will  be  paid 
at  the  rate  of  twenty  dollars  per  month  during  the  first 
six  months,  and  twenty-five  dollars  per  month  for  the 
second  six  months.    For  those  who  remain  in  the 
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service  of  the  hospital  after  the  completion  of  this  term, 
special  rates  of  remuneration  will  be  arranged. 

Women,  between  the  ages  of  twenty  and  thirty,  who 
are  not  Graduates  of  General  Hospital  Training  Schools, 
will  be  admitted  to  the  school  and  receive  a  course  of 
instruction  covering  a  period  of  two  years.  After  a 
satisfactory  examination  at  the  conclusion  of  this  course 
they  will  be  granted  Certificates  of  Graduation  bearing 
similar  signatures  to  the  Diplomas.  They  will  receive 
from  ten  to  seventeen  dollars  per  month,  rated  according 
to  proficiency  and  time  and  value  of  service.  Special 
.rates  will  be  made  for  hospital  service  after  graduation. 

In  connection  with  the  hospital  there  is  a  Training 
School  for  Men,  who  are  between  twenty  and  thirty 
years  of  age.  The  course  of  instruction  covers  two 
years,  at  the  end  of  which  Certificates  of  Graduation 
are  bestowed  upon  evidence  of  competency.  The  men 
are  paid  at  rates  ranging  from  sixteen  to  twenty-two 
dollars  per  month,  according  to  proficiency  and  time 
and  value  of  service.  Special  rates  are  arranged  with 
those  who  remain  at  the  hospital  after  graduation. 

All  the  pupils  and  nurses  are  allowed  board,  lodging, 
washing,  and  medical  care  if  required,  free  of  charge. 

Applicants  for  admission  to  the  Training  School  must 
pass  the  simple  preliminary  examination  required  by  the 
Ifew  York  Civil  Service  Commission. 

They  must  be  of  healthy  constitution,  and  temperate 
and  moral  in  habits.  They  must  present  letters  certify- 
ing to  character  and  qualifications,  from  two  or  more 
responsible  sources.  The  Diplomas  of  Trained  Nurses 
are  received  in  lieu  of  letters. 

For  the  instruction  and  training  of  women,  the 
managers  have  secured  the  services  of  Miss  S.  L  Hawley, 
a  graduate  of  the  Bellevue  Hospital  Training  School, 
with  subsequent   experience  in   an  hospital  for  the 
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insane.  In  her  capacity  of  Matron  of  the  Hospital  and 
Principal  of  the  Training  School,  she  gives  daily  in- 
struction at  the  bedside  and  at  class  recitations. 

Lectures  are  delivered  throughout  the  year,  by  the 
Medical  Officers,  upon  the  following  subjects :  Anatomy, 
Physiology,  Insanity,  Accidents,  Emergencies,  Poisons, 
Remedies,  Doses,  Ventilation,  Clothing,  Baths,  Food 
and  Feeding,  Minor  Surgical  Dressings,  Bandaging, 
Subjects  of  Interest  to  Nurses  in  General  Medicine,  and 
Massage.    Practical  Instruction  is  given  in  Cooking. 

There  is  also  in  successful  operation  at  the  Hudson 
River  State  Hospital  a  school  for  patients.  From  a 
report  recently  issued  by  Mr.  Charles  J.  Van  DeMark, 
we  learn  that  143  patients  are  in  attendance  upon  his 
instructions. 

A  New  State  Hospital  for  the  Insane. — In  pur- 
suance of  an  Act,  passed  April  29,  1886,  the  Governor 
of  New  York  has  appointed  a  Commission  to  locate  a 
hospital  for  the  insane  in  northern  New  York.  The 
commissioners  are :  Hon.  Wm.  P.  Letch  worth,  Chair- 
man, Buffalo ;  James  Spencer,  Esq.,  Secretary,  White- 
hall;  Hon.  C.  C.  B.  Walker,  Corning;  Dr.  Peter  M. 
Wise,  Willard;  Dr.  Joseph  M.  Cleaveland,  Pough- 
keepsie. 

The  Commissioners  present  the  following  as  essential 
points  to  be  considered  in  the  selection  of  a  site : 

1.  A  healthy  locality.  2.  A  tract  of  good  land, 
embracing  not  less  than  500  to  1,000  acres.  3.  Easy 
access  by  railway,  with  facilities  for  side-track  connec- 
tions if  desired.  4.  A  bountiful  and  unlimited  supply 
of  pure,  sweet  water,  the  source,  if  practicable,  to  be 
sufficiently  elevated  to  allow  of  distribution  throughout 
the  buildings  by  gravitation.  5.  The  site  should 
afford  facilities  for  surface  drainage,  and  for  the  easy 
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and  final  disposal  of  sewerage,  without  danger  of  pol- 
luting waters  that  are  used  for  drinking  purposes. 
6.  The  ground  about  the  buildings  should  be  free  from 
secret  springs  and  sub-moisture.  The  commissioners 
are  now  visiting  the  northern  counties,  and  it  is  likely 
that  the  site  will  soon  be  chosen. 

The  Insane  in  Hawaii. — The  following  is  an 
abstract  from  a  letter  written  by  Dr.  E.  Cook  Webb,  of 
Honolulu,  H.  L,  to  Dr.  A.  E.  Macdonald,  General 
Superintendent  of  the  New  York  City  Asylum  for  the 
Insane: 

There  is  one  strange  peculiarity  about  this  climate.  Let  a 
patient  come  here  suffering  from  some  incipient  brain  trouble  and 
he  becomes  worse  at  once.  Cases  that  have  been  "  only  a  little 
off"  for  a  long  time  in  other  places  become  violent  here  in  a  short 
time.  The  native  insane  are  the  most  manageable  of  any  class  I 
have  ever  seen,  the  disease  almost  invariably  taking  a  mild  form. 
I  have  seen  but  one  patient  since  I  have  been  here  that  manifested 
a  homicidal  or  suicidal  tendency,  and  that  was  on  account  of 
excessive  use  of  "  Ava,"  or,  as  it  is  known  in  the  States,  "  Kava- 
Kava."  They  distil  a  liquor  from  the  root,  which  they  drink 
freely,  and  after  prolonged  use  it  produces  a  form  of  mania,  rather 
violent  at  times,  but  unlike  anything  I  have  ever  seen. 

The  Chinese  form  about  two-fifths  of  the  entire  population  here, 
(about  7,000),  the  remainder  of  the  population  of  18,000  being 
slightly  mixed.  The  Chinese,  of  whom  I  have  at  present  about 
thirty-five,  are,  to  draw  it  mildly,  diabolical.  They  are  almost  all 
homicidal  or  suicidal,  half  of  them  being  in  camisoles  the  better 
part  of  the  time. 

Now,  my  dear  Doctor,  I  want  to  ask  a  little  favor  of  you ;  you 
must  have  some  reports  of  asylums  in  the  east  that  you  will  not 
care  to  keep.  I  wish  you  would  send  them  to  me,  and  if  you  have 
any  monographs  that  you  can  spare  I  would  like  much  to  have 
them.  Also,  will  you  please  give  me  the  titles  and  authors  of  the 
latest  and  best  works  on  the  management  and  treatment  of  the 
insane?* 

*  The  editors  would  respectfully  suggest  to  readers  of  the  Journal  that 
they  show  their  commiseration  of  Dr.  Webb  in  his  isolation,  and.  their 
appreciation  of  his  scientific  zeal,  by  sending  him  copies  of  asylum  reports, 
pamphlets,  &c. 
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The  Blot  upon  the  Brain. — We  are  informed  that 
Dr.  Ireland's  book,  "  The  Blot  upon  the  Brain,"  is  to  be 
translated  into  German.  The  French  translation  of  this 
book,  which  is  being  prepared  by  Dr.  Edgar  Berillon, 
of  Paris,  is  nearly  finished.  The  "Blot"  has  been 
prohibited  by  the  Russian  Censorship.  The  Hadding- 
tonshire Advertiser  opines  that  this  is  no  doubt  owing 
to  the  chapter  on  the  hereditary  insanity  of  the 
Romanoffs,  and  the  historical  illustrations  about  the 
harm  insane  monarchs  have  caused  to  their  subjects. 

Asylum  Resignations  and  Appointments  : 

Connecticut. — James  Olmstead,  M.  D.,  for  several 
years  First  Assistant  Physician,  was  appointed  Super- 
intendent of  the  Connecticut  Hospital  for  the  Insane, 
Middletown,  Conn.,  April  22d,  1886,  to  succeed  Dr.  A. 
M.  Shew,  deceased. 

Iowa. — Henry  G.  Brainerd,  M.  D.,  First  Assistant 
Physician,  and  who  had  been  connected  with  the 
Hospital  for  the  Insane,  Independence,  Iowa,  eight 
years,  retired  July  1st,  ult.  He  is  succeeded  by  Hoell 
Tyler,  M.  D.,  formerly  of  the  New  York  City  Lunatic 
Asylum. 

New  York — T.  M.  Franklin,  M.  D.,  for  several 
years  Superintendent  of  the  New  York  City  Lunatic 
Asylum,  Blackwell's  Island,  resigned  his  office  May  1st, 
ult.    His  post-office  address  now  is :  Box  87,  Plainfield, 

New  Jersey. 

— W.  J.  Schuyler,  M.  D.,  has  been  appointed  Assistant 
Physician  to  the  Bloomingdale  Asylum,  New  York. 

Missouri. — Dr.  R.  E.  Smith,  of  St.  Joseph,  Mo.,  has 
been  appointed  Superintendent  of  the  Missouri  State 
Lunatic  Asylum,  No.  2,  vice  Dr.  George  C.  Catlett, 
deceased. 
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— Dr.  A.  P.  Busy,  for  twelve  years  assistant  physician 
to  the  Missouri  State  Lunatic  Asylum,  No.  2,  St. 
Joseph,  has  resigned,  to  engage  in  private  practice  in 
that  city. 

Position  Wanted. — A  Scotch  graduate  in  medicine 
of  the  University  of  Edinburgh,  unmarried,  who  has 
had  considerable  experience  in  a  large  asylum  in 
England,  as  well  as  in  a  general  hospital,  and  who  last 
year  was  prizeman  of  the  British  Medico-Psychological 
Association,  is  desirous  of  obtaining  a  position  as 
Assistant  Physician  in  an  American  hospital  for  the 
insane. 

For  further  information  address,  T.  D.  G.,  Garlands, 
Carlisle,  England. 

Note  of  Thanks. — Dr.  G.  A.  Blumer  desires  to 
return  his  sincere  thanks  to  the  many  asylum  physi- 
cians who  have  so  kindly  replied  to  his  circular  letter 
in  re  the  relationship  of  puerperal  eclampsia  to  insanity. 


BRITISH  CORRESPONDENCE. 


Crichton  Royal  Institution,  Dumfries. — This  ven- 
erable institution  has  been  having  a  melancholy  time 
lately.  Its  character,  or  rather  the  character  of  the 
sister  institution,  the  Southern  Counties  Asylum,  has 
been  seriously  assailed  by  an  enterprising  medical 
assistant,  Dr.  Lennox,  who  aspires  to  the  position  of  a 
lunacy  reformer.  He  finds  grave  causes  of  complaint 
against  Dr.  Rutherford  and  his  management,  regards  the 
discipline  as  lax  and  indefinite,  and  the  dietary  as  bad 
in  quality,  insufficient  in  quantity,  and  badly  served. 
The  matter  has  been  brought  under  the  notice  of  the 
Crichton  Board  of  Directors,  the  General  Board  of 
Lunacy,  and  the  Secretary  of  State  for  Scotland.  The 
result  is  a  foregone  conclusion.  Dr.  Lennox  will  go  to 
the  wall,  and  Dr.  Rutherford — if  he  needs  it — will  be 
vindicated. 

British  Medical  Association  at  Brighton. — The 
annual  meeting  of  the  present  year  was  a  gratifying 
success.  The  visitors  were  feted  to  their  heart's  con- 
tent: they  exhausted  the  sights  and  hospitality  of  the 
queen  of  English  watering  places,  and  they  did  some 
little  work  to  keep  up  appearances. 

The  Psychological  Section,  or  as  it  is  profanely  called 
by  "  those  who  are  not  of  us,"  the  lunatic  section,  was 
exceptionally  busy;  the  programme  was  big  with  topics,, 
and  the  interest  waned  not  till  the  finish.  The  Presi- 
dent's (Dr.  Amston's)  address  on  the  relations  of  bodily 
and  psychical  pain  was  a  carefully  considered  discourse, 
but  its  value  was  not  sufficiently  understood  because  of 
an  absurd  custom  which  "passes"  the  address  from  the 
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chair  without  criticism.  Dr.  Campbell  Clark  gave  the 
results  of  laborious  research  in  the  field  of  dietetics ; 
but  his  paper  was  not  complete,  owing  to  the  engrossing 
nature  of  his  investigations  and  the  rapid  lapse  of  time. 
The  meeting  could,  therefore,  only  make  a  limited 
criticism,  and  the  author  promised  to  sum  up  his  con- 
clusions and  publish  in  externa  as  early  as  possible. 
The  discussion,  par  excellence,  was  on  "How  Best  to 
Maintain  the  Medical  Spirit  in  Asylums."  This 
brought  out  the  full  strength  of  the  meeting,  and  many 
suggestions  were  forthcoming.  Of  these  the  following 
readily  recur  to  us:  (1.)  increase  of  medical  staff; 
(2.)  married  assistants;  (3.)  broad  culture  of  assistants, 
and  absence  of  jealousy  on  the  part  of  medical  superin- 
tendents; (4.)  the  training  of  attendants;  (5.)  hospital 
ideas  of  structure.  Dr.  Palmer,  of  Lincoln,  directed 
attention  to  pathological  changes  in  the  brains  of  general 
paralytics,  and  exhibited  some  rare  and  valuable  sec- 
tions, the  work  of  several  years'  careful  collection  and 
preparation.  Other  papers  and  discussions,  too  numer- 
ous to  mention,  filled  the  programme,  some  of  them 
most  excellent  and  reliable. 


OBITUARY. 


DR.  LEGRAND  DU  SAULLE. 

We  mentioned  in  our  last  issue  the  fact  of  Dr. 
Legrand  clu  Saulle's  decease.  It  remains  for  us  to 
detail  the  salient  points  of  the  distinguished  savants 
career. 

Dr.  Legrand  du  Saulle  was  born  at  Dijon  in  1836, 
and  was  scarcely  fifty-six  years  of  age  at  the  time  of 
his  death.  Of  him  it  may  truly  be  said  that  he  died 
in  harness,  "  Like  the  soldier,"  says  V  Encepliale,  u  who 
has  gained  promotion  step  by  step  on  the  field  of  battle, 
and  who  dies  fighting,  it  was  by  constant  contact  with 
the  sick  and  the  insane  that  he  rendered  himself  worthy 
of  universal  esteem ;  it  was,  too,  in  the  midst  of  these,  erect 
and  with  a  high  head,  that  he  met  death  as  if  life  availed 
naught  to  hinr  who  knows  not  how  to  sacrifice  it  to  duty 
and  honor."  Dr.  Legrand  du  Saulle  served  successively 
as  interne  to  Dumenii  in  Paris,  Morel  at  Rouen,  and 
Calmeil  at  Charenton.  Obtaining  himself  a  service  at 
Bice t re,  he  divided  his  attention  between  the  epileptics 
and  the  insane  of  this  hospital,  and  the  unfortunates 
who  were  brought  daily  to  the  Prefecture  de  police.  It 
was  not  enough  to  this  indefatigable  worker  to  be  a 
physician.  He  had  graduated  in  law  as  well,  and  thus 
it  was  that  he  became  an  authority  as  a  medical  jurist. 
After  assisting  Lasegue  at  the  Prefecture  de  police,  he 
was  finally  placed  at  the  head  of  its  special  infirmary. 
With  this  appointment  he  reached  the  zenith  of  his 
fame.  He  was  frequently  called  before  the  courts  as 
an  expert,  when  the  diversity  of  his  information,  his 
great  knowledge  of  men  and  things,  the  certainty  of 
his   judgment,  and  the  unswerving  rectitude  of  his 
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character  made  him  the  indisputed  arbiter  of  all  the 
nice  questions  of  legal  medicine.  He  contributed  to 
the  Gazette  des  hopitaux  a  series  of  valuable  articles. 
All  his  writings  bear  the  stamp  of  individuality.  From 
the  year  1864  till  the  eve  of  his  death  his  busy  pen 
produced  the  following:  la  Folie  clevant  les  tribunaux, 
le  Delire  des  persecutions,  la  Folie  Mreditaire,  la  Folie 
du  doute  avec  delire  du  toucher,  V  Etude  medico-leg  ale 
sur  les  Epileptiques,  V Etude  clinique  sur  la  peur  des 
espaces  {agoraphobic),  les  Signes  phijsiques  des  folies 
raisonnantes,  les  Etudes  medico-leg  ales  sur  les  testaments 
et  V interdiction  des  Alienes,  les  Hysteriques,  Traite  de 
medecine  legale  et  de  jurisprudence  medicale. 


DR.  GEORGE  C.  CATLETT. 

Dr.  George  C.  Catlett,  Superintendent  of  the  Missouri 
State  Lunatic  Asylum,  No.  2,  St.  Joseph,  Mo.,  died 
May  19th,  of  acute  cystitis,  after  an  illness  of  only  ten 
days.  Dr.  Catlett  was  born  in  Christian  County,  Ky., 
June  20,  1828,  and  was  therefore  58  years  of  age  at  the 
time  of  his  death.  He  was  educated  in  the  Kentucky 
Academy,  and  studied  medicine  in  the  University  of 
Pennsylvania,  where  he  graduated  in  1851.  He  imme- 
diately began  the  practice  of  his  profession  in  St. 
Joseph,  paying  especial  attention  to  surgery.  From 
1858  to  1861  Dr.  Catlett  was  one  of  the  editors  of  the 
St.  Joseph  Medical  and  Surgical  Journal,  but  at  the 
breaking  out  of  the  war  it  was  suspended,  and  Dr. 
Catlett  then  entered  the  Confederate  service  as  surgeon. 
He  was  in  many  of  the  most  trying  campaigns  of  that 
desperate  struggle,  and  left  an  honorable  record. 

When  the  State  Lunatic  Asylum,  No.  2,  was  com- 
pleted, in  1874,  Dr.  Catlett  was  made  superintendent, 
which  position  he  held  at  the  time  of  his  death.  Under 
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his  able  management  the  asylum  became  equal  to  any 
in  the  State.  When  the  St.  Joseph  Medical  College 
a\ ras  chartered,  in  1877,  Dr.  Catlett  was  made  professor 
of  Physiology  and  of  Nervous  and  Mental  Diseases. 
Dr.  Catlett  was  widely  and  favorably  known,  and  his 
death  is  a  serious  loss,  not  only  to  the  medical  pro- 
fession, but  to  the  State  as  well. 


DR.  JAMES  ALEXANDER  EAMES. 

Ill  Dr.  Eames'  death  the  Cork  District  Lunatic 
Asylum  loses  an  able  Medical  Superintendent.  He 
was  lecturer  in  {Psychological  Medicine  in  Queen's 
College,  Cork.  As  a  surgeon,  too,  the  deceased  super- 
intendent had  acquired  some  distinction.  He  served  in 
the  Crimean  war,  and  contributed  several  interesting 
articles  to  the  literature  of  surgery. 


DR.  JOSEPH  LALOR. 

Dr.  Joseph  Lalor,  for  many  years  Medical  Superin- 
tendent of  the  Richmond  District  Lunatic  Asylum, 
Dublin,  died  in  August  last.  He  was  in  his  76th 
year,  and  had  resigned  the  superintendency  of  the 
asylum  only  a  few  weeks  prior  to  his  death.  He  was 
well  known  on  account  of  his  advocacy  of  the  education 
of  the  insane,  and  the  Richmond  District  Asylum,  where 
his  theories  are  in  practice,  is  one  of  the  most  interesting 
in  Great  Britain. 
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HALLUCINATIONS  AND  ILLUSIONS  OF 
THE  INSANE. 


BY  JAMES  D.  MTJNSOU",  M.  D., 
.Medical  Superintendent  of  the  Northern  Michigan  Asylum,  Traverse  City, 

Michigan. 

Out  of  1,339  insane  patients  treated  at  the  Eastern 
Michigan  Asylum,  there  were  381  that  suffered  from 
either  hallucinations  or  illusions.  ^Both  phenomena 
not  infrequently  occurred  in  the  same  individual,  and 
often  marked  an  interesting  period  in  the  course  of  the 
disease. 

Hallucinations  and  illusions  are  false  perceptions, 
and  the  pathological  difference  between  them  seems 
to  be,  that  in  the  former  the  intellectual  centres  are 
excited  independently  of  the  peripheral  sensory  organs; 
while  in  the  latter,  real  impressions  are  transmitted  to 
the  perceptive  centres,  but  are  misinterpreted  by  them. 
These  manifestations  of  morbid  mental  action  un- 
doubtedly depend  upon  a  special  condition  of  the 
cerebral  cortex.  This  special  condition  is  probably 
coincident  with  a  lessened  brain  activity,  which  makes 
them  possible ;  for  as  Meynert  points  out,  in  the  normal 
state  the  activity  of  the  cerebral  cortex  regulates  the 
merely  subjective  excitations  of  the  organs  of  sense, 
and  our  intellect  distinguishes  and  interprets  our  sen- 
sations; by  an  exertion  of  the  will  we  cling  to  some  of 
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these  and  dismiss  others.  On  the  physical  side,  an 
illusion  of  sense,  Sully  says,  like  a  just  perception,  is 
the  result  of  a  fusion  of  a  nervous  process  answering 
to  a  sensation,  with  a  nervous  process  answering  to  a 
mental  image.  It  is  possible  that  a  morbid  mental 
concept  may  be  induced  by  a  neurosis  in  the  psychical 
centres  and  favored  by  affections  of  any  part  of  the 
nervous  system  below  them.  It  is  also  conceivable 
that  an  hallucinatory  concept  may  be  developed  by  the 
imagination.  We  can  comprehend  how  illusional  con- 
cepts may  arise  in  enfeebled  psychical  centres  by  the 
constant  transmission  of  new  sensory  impulses  to  them, 
either  from  without  or  from  distant  parts  of  the 
organism.  In  hallucination,  however,  the  stimulus 
comes  from  within,  and  the  nerve  cells  concerned  in 
the  evolution  of  the  thought  must  be  caused  to  act  by  a 
subjective  nervous  process.  That  hallucinations  may 
arise  in  consequence  of  disease  of  the  cerebral  cortex 
seems  abundantly  proved  by  the  fact  that  general 
paralytics  and  those  suffering  from  degenerative  brain 
diseases,  frequently  present  them. 

Causes  of  Hallucinations  and  Illusions. — The  devel- 
opment of  hallucinations  and  illusions  in  these  cases 
was  not  especially  influenced  by  age.  They  were  not  fre- 
quent at  either  extreme  of  life.  There  was  no  case  under 
fifteen,  and  comparatively  few  beyond  the  age  of  sixty. 
One  hundred  and  ninety-six  were  under  forty  at  the  date 
of  admission.  Above  that  age  the  statistics  were  not 
wholly  reliable,  owing  to  the  difficulty  in  determining 
the  duration  of  these  symptoms  at  the  time  the  cases 
x^ame  under  observation. 

Nativity  as  a  predisposing  cause  was  apparently  of 
more  importance.  Out  of  the  whole  number  (1,339)  the 
number  of  foreign  born  patients  was  466,  of  which 
31.9  per  cent  were  hallucinated;  of  the  native  born 
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(873)  only  26.5  per  cent  presented  hallucinations  or 
illusions.  Had  those  of  foreign  parentage  been  in- 
cluded, the  difference  would  have  been  still  greater. 
Of  the  381  cases  displaying  hallucinations  or  illusions, 
149  were  foreign  and  232  native  born.  That  these 
manifestations  were  relatively  more  frequent  in  the 
foreign  born  was  probably  due,  as  Dr.  Hurd  has 
pointed  out,  "to  the  fact  that  the  education  of  native 
born  citizens  is  more  complete,  and  their  minds  are  less 
under  the  control  of  fancies  about  witchcraft,  unseen 
agency,  black  art  and  other  supernatural  machinery." 
It  was  observed  that  these  phenomena  were  very  fre- 
quent in  patients  suffering  from  constitutional  affections ; 
it  is  consequently  safe  to  assume  that  conditions  of 
bodily  ill-health  predispose  to  them.  Hereditary  pre- 
disposition to  insanity  was  present  in  381  cases. 

Assuming  the  same  proportion  of  heredity  for  those 
unknown  as  for  those  ascertained,  not  far  from  60  per 
cent  of  the  cases  came  from  insane  or  neurotic  families. 
In  fact,  the  more  closely  insanity  is  allied  to  a  neurotic 
organization,  the  more  certain  are  we  to  find  hallucin- 
ations and  illusions. 

The  exciting  causes  of  these  manifestations  were 
varied,  but  could  scarcely  be  separated  from  those  of 
the  mental  disease  with  which  they  were  concomitant. 
Hallucinations  may  be  acquired  by  insane  association. 
A  striking  example  of  this  kind  came  under  notice  at 
the  Eastern  Michigan  Asylum,  and  was  described  in 
the  last  report:  Two  sisters  were  admitted  to  the 
asylum,  "  where  the  insanity  of  one  had  unquestionably 
been  derived  from  the  other ;  but  not  only  this  sister, 
but  a  family  of  eight  other  persons  had  also  entertained 
similar  delusions.  The  sisters  referred  to  came  from 
neurotic  stock.  The  maternal  grandmother  was  epilep- 
tic in  early  life.    The  maternal  grandfather  was  a 
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drunkard;  the  father  a  gloomy,  morose,  unsocial  man. 
The  mother  was  a  woman  of  limited  mental  capacity. 
All  of  the  eleven  brothers  and  sisters  of  this  woman 
were  below  the  average  in  intellect.  The  patient  first 
attacked  had  never  been  bright,  and  had  received  few 
educational  advantages.  At  the  age  of  niueteen  she 
had  an  attack  of  melancholia,  which  lasted  about  three 
months.  Two  years  later  she  had  another  attack  of 
melancholia,  in  consequence  of  disappointed  affections. 
She  subsequently  married,  and  five  months  before  the 
development  of  insanity  gave  birth  to  a  child.  From  the 
time  of  the  birth  of  her  child  she  was  undoubtedly  in  a 
morbid  mental  state.  While  in  this  condition  she  unfor- 
tunately went  to  reside  in  the  house  with  her  mother,  and 
a  family  of  ignorant  brothers  and  sisters.  The  sudden 
death  of  a  niece,  a  child  of  three  years,  from  epilepsy, 
suggested  to  the  ignorant  family  a  mysterious  cause. 
After  a  family  council  and  much  discussion  of  the 
question,  the  conclusion  was  reached  that  the  child 
died  in  consequence  of  being  "  bewitched."  Our  patient, 
who  was  then  upon  the  confines  of  sanity,  immediately 
began  to  experience  strange  sensations.  She  had  hal- 
lucinations of  smell  and  taste.  She  fancied  herself 
suffocating,  smelled  strange  odors  and  heard  strange 
sounds.  These  phenomena  were  interpreted  to  be  the 
results  of  witchcraft.  Soon  other  members  of  the 
family  had  similar  experiences,  and  in  the  course  of  a 
few  days  the  occupants  of  the  house — ten  adults  in  all 
— entertained  similar  delusions.  They  heard  voices, 
smelled  odors,  were  suffocated  by  stinks,  and  became 
wakeful,  excited,  and  destructive  to  property.  They  were 
guilty  of  many  extravagances,  and  finally,  when  a  phy- 
sician came  to  examine  into  the  condition  of  the  insane 
woman,  he  was  attacked  by  the  sister  with  a  knife  and 
received  a  dangerous  wound.    This  led  to  their  arrest 
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and  imprisonment,  and  after  a  few  days  all  of  the 
members  of  the  family  were  free  from  hallucinations, 
excepting  the  sisters  referred  to. 

The  fallowing  table  will  show  the  character  of  the 
hallucinations  aud  illusions  presented  in  the  381  cases 
under  consideration : 

Male.  Female.  Total. 


Hallucinations  of  hearing,   85  82  167 

Hallucinations  of  hearing  unilateral, .. .  —  11 

Hallucinations  of  sight,   75  53  128 

Hallucinations  of  smell,   12  15  27 

Hallucinations  of  tast?,   1  4  5 

Hallucinations  of  touch,   1  —  1 

Illusions  of  hearing,   1  9  10 

Illusions  of  sight,   21  42  63 

Illusions  of  taste,   7  12  19 

Illusions  of  touch,   27  21  48 

Illusions  of  visceral  sensibility,   17  19  36 

Illusions  of  genital  sensibility,   11  21  32 

Illusions  unclassified,   1  4  5 


Hallucinations  of  Hearing. — Hallucinations  of  hear- 
ing occurred  in  nearly  one-half  of  the  cases.  They 
were  not  frequent  in  either  recent  acute  mental  excite- 
ment or  depression,  and  they  were  not  observed  as 
often  in  the  former  as  in  the  latter.  They  were  not  of 
special  prognostic  significance  in  acute  mania,  as  60  per 
cent  of  the  cases  recovered.  In  melancholia,  on  the 
contrary,  they  were  of  graver  import,  as  73  per  cent  of 
the  cases  passed  into  dementia. 

They  were  sometimes  the  first  deviation  from  mental 
health,  that  directed  attention  to  the  patient.  The 
patient  was  at  first  in  some  instances  able  to  appreciate 
their  true  nature,  but  usually  after  a  shorter  or  longer 
interval  became  dominated  by  them.  In  certain  forms 
of  insanity,  notably  in  paranoia,  they  were  very  gener- 
ally present,  and  much  of  the  insane  conduct  of  the 
individual  was  founded  upon  them.     As  a  general 
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thing,  however,  their  first  appearance  was  coincident 
with  the  second  stage  of  an  existing  mental  disease,  and 
was  regarded  an  omen  of  the  advent  of  permanent  de- 
mentia. In  general  paralysis  they  were  among  the 
early  symptoms  of  mental  change,  but  were  thought 
to  be  due  to  lessened  brain  activity,  rather  than  to 
destroying  lesions;  for  just  in  proportion  as  the  disease 
advanced  to  destruction  of  the  cortex  the  hallucinatory 
manifestations  disappeared.  It  is  known  that  after 
apoplexies,  embolisms  and  gross  brain  lesions,  the 
mind  is  frequently  impaired.  The  patient  is  vacillating 
in  purpose,  emotional,  and  easily  swayed.  If  hallu- 
cinations form  a  part  of  the  mental  symptoms  in  such 
cases,  they  are  usually  remote  effects,  and  do  not  gener- 
ally appear  until  after  neighboring  brain  tissues  are 
involved.  In  the  cases  under  consideration,  hallucin- 
ations were  sometimes  first  noted  after  exhausting  diseases 
or  other  debilitating  causes;  in  a  few  instances  they 
seemed  to  be  secondary  to  those  of  another  sense.  The  pa- 
tient, for  a  time,  might  have  suffered  visual  hallucinations 
of  the  presence  of  persons,  but  later  the  same  persons  not 
only  spoke,  but  perhaps  expressed  commands  to  him. 
In  secondary  dementia  with  monomaniacal  delusions 
auditory  hallucinations  were  common.  Hallucinations 
of  hearing  were  found  in  the  following  percentages  in 
certain  important  clinical  groups:  Ovarian  insanity, 
33;  alcoholic,  17;  masturbatic,  14;  post-febrile,  13; 
climacteric,  10;  syphilitic,  10;  traumatic,  9,  and  epilep- 
tic 3  per  cent.  There  were  but  thirty  cases  of  ovarian 
insanity,  which  was  perhaps  too  small  a  number  from 
which  to  establish  a  reliable  percentage.  That  the  per- 
centage of  hallucinations  in  the  epileptic  cases  was 
small,  is  probably  clue  to  the  fact  that  many  of 
them  at  date  of  admission  were  too  much  impaired  in 
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mind  to  give  a  dear  and  connected  account  of  their 
symptoms.* 

Hallucinations  of  hearing  were  most  frequent  of  all, 
and,  as  a  general  rule,  referred  to  imaginary  voices. 
Usually  these  voices  expressed  a  few  words  or  phrases 
only,  but  sometimes  their  conversation  was  general.  A 
few  patients  talked  in  dialogue  with  imaginary  person- 
ages; asked  questions  in  one  tone  and  answered  in 
another,  mimicking  the  accents  of  the  persons  thought 
to  be  heard.  These  hallucinatory  voices  by  some  were 
thought  to  be  near,  by  others  to  be  emanating  from 
various  parts  of  the  building,  and  by  others,  though 
more  rarely,  to  be  coming  from  distant  parts  of  the 
country.  Not  infrequently  patients  imagined  they 
could  converse  with  friends  at  home.  As  a  rule  but 
one  voice  was  heard.  The  cases  were  rare  in  which  a 
number  of  voices  were  distinctly  perceived.  The 
patients  often  believed  that  kindred,  friends,  departed 
relatives,  God,  Christ,  spirits,  devils  and  the  like  ad- 
dressed them.  Hallucinatory  cries  of  "fire,"  "murder," 
or  "help,"  and  voices  of  children  or  persons  in  distress 
often  excited  the  sufferers  very  much.  The  hallucinatory 
language  was  sometimes  menacing,  taunting,  vile, 
obscene  or  blasphemous,  and  often  exceedingly  irritat- 
ing to  the  patient;  but  it  sometimes  happened  that  it 
was  pleasant  and  comforting  to  the  individual.  If  the 
patient  heard  voices  telling  him  that  he  was  to  be  shot, 
hung  or  poisoned ;  that  he  was  to  be  eternally  damned, 
or  if  they  charge  him  with  wrong  and  evil  doing,  he  was 
usually  agitated  and  greatly  depressed.  Some  believed 
that  they  were  in  direct  communication  with  the  Deity  ; 
that  God  commanded  them  in  all  things,  and  that  even 


*  Dr.  H.  M.  Hurd  is  of  the  opinion  that  if  all  epileptic  patients  could  be 
examined  upon  this  point  prior  to  mental  impairment  it  would  undoubtedly 
be  found  that  a  much  larger  percentage  suffer  from  hallucinations. 
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in  the  smallest  acts  they  were  obeying  the  dictates  of 
the  Supreme  Being.  In  only  a  few  instances  were  the 
mandates  imagined  to  be  received  from  spirits,  the 
Virgin  Mary,  or  from  the  evil  one.  One  patient 
believed  that  she  was  mocked,  and  claimed  to  hear  her 
own  words  repeated  to  her.  Another  thought  a 
familiar  spirit,  which  he  called  "  a  Butty,"  guided  and 
protected  him,  and  still  another  claimed  that  she  was 
controlled  by  persons  who  conversed  with  her  silently. 
Sounds  of  various  kinds  were  frequently  heard,  but 
they  belonged  to  the  undeveloped  forms  of  hallucina- 
tions and  were  without  especial  interest.  There  was 
but  one  case  of  unilateral  hallucinations  out  of  the 
whole  number,  and  but  one  patient  in  whose  case  the 
voices  were  not  the  same  for  either  ear. 

Illusions  of  Hearing. — Illusions  of  hearing  were  not 
.  frequently  noted.  One  gentleman  thought  that  in  the 
squeaking  of  his  shoes  he  detected  unpleasant  allusions 
to  himself.  Miss  M.  thought  all  conversation  not 
especially  directed  to  her  was  derogatory  of  her  char- 
acter. Another  heard  in  the  ticking  of  a  clock  indecent 
proposals  to  her.  It  told  her  that  certain  of  her 
associates  were  men  in  female  attire,  and  that  they  had 
bad  designs  upon  her.    She  was  frequently  violent. 

Hallucinations  and  Illusions  of  Sight. — In  acute  mani- 
acal excitement  they  were  frequently  noted;  although, 
as  a  rule,  the  visual  images  were  fleeting,  and  succeeded 
each  other  with  great  rapidity.  Sight  hallucinations 
were  more  frequent  in  mania  than  those  of  hearing,  but 
were  of  but  little  prognostic  significance.  In  those  cases 
of  insanity  of  slow  development;  those  concomitant 
with  physical  ill-health,  and  in  many  cases  of  chronic 
insanity,  although  not  as  common  as  those  of  hearing, 
they  were  quite  as  persistent.  The  imagery  of  most 
frequent  occurrence  was  that  of  persons  whom  the 
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patient  believed  to  be  inimical  to  him,  or  about  to  do  him 
injury.  Sometimes  the  visions  were  pleasant,  and 
tended  to  exalt  the  patient.  When  he  believed  he 
received  visits  from  great  potentates,  he  was  inclined  to 
feel  his  importance.  Very  generally,  however,  they 
gave  rise  to  painful,  emotional  states,  such  as  fear  and 
apprehension.  The  hallucinatory  objects,  as  a  rule, 
were  distinctly  seen,  and  the  patients  were  often  able  to 
describe  them  with  minuteness.  A  male  patient 
^claimed  that  he  sometimes  saw  God  and  Christ  walk- 
ing in  the  ward,  and  described  their  looks,  manner  and 
dress.  He  also  had  commands  from  them,  in  conse- 
quence of  which  he  was  both  pyro-maniacal  and  hom- 
icidal. 

"Spectral  hallucinations  occurred  more  frequently  at 
night.  Occasionally  patients  were  much  frightened  and 
distressed  by  the  fancied  presence  in  their  rooms  of 
ghosts,  skeletons,  etc.  Sometimes  these  ghostly  visitors 
menaced  by  gestures,  at  other  times  gave  warnings  of 
danger,  and  again  were  entirely  passive,  and  annoyed 
only  by  their  presence.  Mr.  E.  for  instance,  was  greatly 
distressed  at  night  by  a  devil  that  threatened  to  cut  him 
open.  Miss  S.  constantly  saw  a  man  with  a  "  big  scar 
on  his  face,"  who  she  fancied  was  the  murderer  of  her 
father.  Another  patient  constantly  saw  several  per- 
sons, who  by  their  gestures  seemed  to  be  warning  her 
that  something  "dreadful  was  about  to  happen,"  and 
another  fancied  that  she  was  pursued  by  a  demon.  It 
was  very  common  for  patients  to  describe,  with  great 
exactness,  batteries,  electric  wires  and  various  machines, 
which  not  only  threatened  their  own  destruction,  but 
the  destruction  of  all  others  in  the  building.  One  old  lady 
fancied  there  was  a  system  of  levers  concealed  in  the  floor. 
She  would  not  allow  the  physicians  to  pass  through  a 
door  without  going  before  them,  to  place  her  foot  on  a 
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hidden  spring  and  thus  prevent  their  being  precipitated 
into  an  abyss. 

Illusions  of  Sight. — While  illusions  of  hearing  were 
rare,  those  of  sight  were  common.  Mistaken  identity 
was  by  far  the  most  frequent  sight  illusion,  and  it  was 
not  unusual  for  patients  to  claim  their  associates  and 
attendants  for  friends  and  relatives,  or  to  mistake  them 
for  enemies.  They  sometimes  claimed  their  bodies  were 
distorted,  their  heads  awry  or  lop-sided,  and  their 
mouths  or  noses  out  of  place.  More  rarely  they  fancied 
themselves  animals,  and  unfit  associates  for  human 
beings.  Some  entertained  extravagant  notions  about 
the  value  of  rubbish  which  they  picked  up  and  secreted. 
Articles  of  furniture  were  sometimes  mistaken  for 
machines  of  torture,  and  pictures  on  the  walls  were 
occasionally  destroyed  because  of  their  fancied  resem- 
blance to  living  beings  who  had  done  them  or  were 
about  to  do  them  injury.  Some  patients  felt  everything 
to  be  unreal.  One  spoke  of  all  objects  as  "impossible 
objects,"  and  another  called  everything  "spurious." 
He  threw  away  his  watch,  money,  papers  and  books, 
because  he  said  they  were  worthless  imitations.  Oc- 
casionally the  patient  imagined  everything  to  be 
moving.  A  lady  thought  many  things  were  going  by 
her  at  lightning  speed  ;  a  male  patient  fancied  all  things 
were  upside  down,  and  in  order  to  restore  their  equilib- 
rium was  in  the  habit  of  standing  on  his  head. 
Probably  in  such  cases  there  is  disease  of  the  cerebellum. 

Hallucinations  and  Illusions  of  Smell. — These  were 
not  common.  They  were  more  frequently  observed  in 
combination  with  illusions  of  taste,  and  of  genital  and 
visceral  sensibility.  Patients  frequently  said  that  chlo- 
roform, acids,  and  other  drugs  were  thrown  in  their 
rooms  or  upon  their  clothing  to  injure  them.  A  few 
believed  they  exhaled  an  unpleasant  odor,  or  thought 
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they  were*putrefying,  and  felt  themselves  to  be  objects 
of  disgust.  One  of  the  patients  was  much  disturbed  at 
times  because  he  thought  "stink"  was  thrown  into  his 
room  and  upon  him  from  the  attic;  he  also  accused  the 
doctors  of  being  in  collusion  with  his  persecutors,  and 
said  they  furnished  a  car-load  of  dead  bodies  every  Sat- 
urday to  manufacture  the  "stink1'  from.  Another  pa- 
tient, a  very  intelligent  man,  labored  under  the  impres- 
sion that  his  room  was  fumigated  at  night  with  a  tarry 
vapor.  This  hallucination  had  caused  him  to  roam 
from  place  to  place  for  several  years.  On  one  occasion 
•he  remained  in  the  woods  some  days  in  order  to  escape 
from  persons  who  he  thought  had  the  power  to  force 
this  odor  upon  him.  He  was  probably  an  epileptic,  as 
he  at  times  suffered  loss  of  memory  and  momentary  loss 
of  consciousness.  Several  patients  believed  they  were 
"gassed"  at  night.  Patients  suffering  from  these  hal- 
lucinations were  as  a  rule  irritable,  and  inclined  to  ac- 
cuse one  or  more  of  their  associates  of  being  the  cause 
of  their  trouble. 

Hallucinations  and  Illusions  of  Taste. — Gustatory 
hallucinations  were  infrequent.  An  epileptic  believed 
he  had  a  copper  plate  in  his  stomach,  and  complained 
of  a  coppery  taste  in  his  mouth.  Patients  often  claimed 
that  they  had  been  "  doped,"  and  that  various  poisons 
and  filthy  substances  had  been  placed  in  their  food. 
These  troubles  were  often  due  to  a  disordered  condition 
of  the  secretions,  and  the  administration  of  an  altera- 
tive was  frequently  sufficient  to  dispel  them.  It  was 
noted,  however,  that  they  were  apt  to  return. 

Hallucinations  and  Illusions  of  Tactile  Sensibility. — 
These  phenomena  were  probably  due  to  anomalous  per- 
ipheral sensations,  or  to  conditions  of  anaesthesia  and 
hyperesthesia  of  parts  of  the  body.  They  were  usually 
found  in  chronic  insanity,  in  general  paralysis,  and  in 
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states  of  mental  weakness,  caused  by  gross  brain  lesions. 
They  seldom  occurred  alone.  Patients  thus  afflicted 
imagined  that  insects  were  creeping  over  them ;  that 
parts  of  their  bodies  were  gone;  that  they  were  burned, 
shrunken,  embalmed,  bewitched ;  that  they  were  dead, 
electrified,  magnetised,  or  that  invisible  hands  were  laid 
upon  them.  A  lady  afflicted  with  a  degenerative  brain 
disease  imagined  for  some  weeks  that  she  was  in  water. 
Another  said  that  her  "spine  was  murdered,"  and  still 
another  that  she  had  "  maggots  in  her  back."  Disease 
of  the  cutaneous  surface  was  in  one  instance  sufficient 
to  give  rise  to  an  illusion.  Mrs.  S.  had  an  extensive 
eczema  of  the  thigh,  and  believed  that  it  was  caused  by 
a  woman  who  poured  acid  upon  her  while  she  was 
asleep.  She  also  claimed  that  her  hand  was  embalmed. 
Her  fingers  were  anaesthetic  and  there  were  marked 
trophic  changes  in  the  nails  of  middle  and  ring  fingers. 
In  nearly  all  these  patients  there  was  marked  dementia 
with  a  depressed  mental  state.  They  were  apt  to  be 
irritable,  and  occasionally  noisy  at  night,  but  they  were 
scarcely  ever  brutal,  suicidal  or  homicidal. 

Visceral  Illusions. — Patients  suffering  from  these 
manifestations  frequently  believed  that  a  person,  an 
animal  or  a  machine  was  in  their  abdomen,  that  their 
stomachs  or  bowels  were  gone;  that  tubes  and  steam 
pipes  connected  their  organs,  and  the  like.  Others 
fancied  that  their  intestines  were  stopped ;  that  their 
bodies  were  nothing  but  shells,  or  that  some  foreign 
object  was  loose  within  them.  Mr.  H.  believed  that  he 
had  a  mouse  in  his  belly  and  for  many  years  had  a 
fashion  of  pounding  himself  violently  on  the  abdomen 
to  kill  it.  At  his  autopsy  it  was  found  that  the  great 
omentum  was  attached  to  the  abdominal  walls  at  a 
point  opposite  to  the  right  anterior  superior  spine  of 
the   ileum.     The  omentum  had  become  fleshy  and 
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fibrous,  and  stretched  in  a  narrow  band  diagonally 
across  the  bowels  to  the  curvature  of  the  stomach.  The 
intestines  were  adherent  in  consequence  of  inflammatory 
and  tubercular  disease.  Another  refused  food  because 
he  imagined  his  bowels  were  occluded.  He  was  fed 
mechanically;  but  gradually  lost  flesh,  and  finally  died 
from  exhaustion.  The  autopsy  showed  that  the  pyloric 
orifice  was  the  seat  of  cancerous  degeneration,  and  that 
the  intestines  were  abnormally  united  at  several  points. 
A  large  number  of  cases  of  this  kind  could  be  cited, 
but  these  would  appear  to  demonstrate  that  a  physical 
affection  in  a  reflex  way  may  assert  itself  in  an  "un- 
wonted affection  of  consciousness."  A  woman  who  had 
been  insane  for  many  years,  thought  she  was  posssessed 
by  a  "  brassy  devil."  This  personage  constantly  told 
her  to  shoot  herself,  to  cut  herself  open,  and  the  like. 
She  claimed  to  hear  the  voice  distinctly,  and  made  re- 
peated suicidal  attempts.  Persons  afflicted  with  such 
illusions  are  scarcely  able  to  think  of  anything  else.  If 
they  talked  at  all  it  is  about  their  troubles,  and  they 
manifest  but  little  interest  in  anything  outside  of  these 
impressions.  They  are  often  suicidal  and  require  more 
than  ordinary  watching  and  supervision. 

Genital  Illusions. — These  frequently  led  to  acts  of 
violence  and  destructiveness.  Insane  patients  with 
these  symptoms,  as  a  rule,  were  irritable  and  loquacious, 
and  apt  to  be  brutal  and  unpleasant  in  their  relations 
with  others.  Male  patients  very  often  imagine  that  they 
had  no  sex ;  that  they  had  been  outraged  by  women, 
and  some  even  fancied  that  they  were  pregnant.  A 
paretic  thought  himself  pregnant,  and  made  an  attempt 
to  liberate  the  child  by  cutting  open  his  abdomen. 
Another  called  himself  Madame  Gireaux  ;  thought  him- 
self pregnant,  and  named  with  naivete  the  author  of  his 
woes.    Females  sometimes  thought  that  they  were  men ; 
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that  improper  liberties  were  taken  with  them;  that  cer- 
tain of  their  associates  were  males  and  attempted  inter- 
course with  them,  and  that  they  were  chloroformed  at 
night  for  the  accomplishment  of  vicious  purposes.  The 
illusions  which  referred  to  the  sexual  organs  were 
almost  endless  and  need  not  be  repeated  here. 

The  onset  of  hallucinatory  symptoms  was  rarely 
found  to  be  sudden.  As  a  rule  it  was  observed  that 
during  a  longer  or  shorter  period  in  their  development 
the  patients  were  conscious  that  their  ideation  was  per- 
verted. They  were  commonly  vaguely  oppressed  and 
apprehensive,  suspicious  of  others,  restless  and  anxious, 
but  able  to  attend  to  their  ordinary  vocations.  In  a 
few  cases  illusions  were  developed  suddenly,  after  a 
bout  of  hard  drinking,  or  after  a  period  of  prolonged 
exertion  or  great  anxiety. 

In  a  majority  of  cases  these  symptoms  were  secondary 
to  delusions,  and  were  most  frequently  observed  in  the 
middle  stages  of  insanity.  In  acute  mental  disorders 
they  were  more  generally  transient,  while  in  terminal 
dementia  they  often  faded  out.  In  general  paralysis, 
hallucinations,  particularly  those  of  sight,  were  among 
the  earlier  of  the  symptoms  of  mental  aberration,  while 
in  the  fully  developed  stage  of  that  disease  visceral  illu- 
sions or  those  pertaining  to  general  sensibility  were 
most  frequently  met  with.  According  to  our  experience 
hallucinations  and  illusions  very  generally  mark  the  be- 
ginning of  permanent  mental  impairment,  or  arise  in 
connection  with  some  disease  which  impaired  the  gen- 
eral vitality. 

After  hallucinations  are  fully  established  they  react 
upon  the  patient,  as  Luys  states,  in  one  of  two  ways :  He 
either  becomes  loquacious  and  expansive  in  his  ideas, 
or  taciturn  and  depressed.  In  either  case  he  responds 
to  the  hallucinatory  impressions  as  if  they  were  just 
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perceptions.  If  the  patient  belongs  to  the  first  group 
he  is  apt  to  become  restless,  excitable,  aggressive,  irrit- 
able and  violent.  He  is  up  at  night;  wanders  about 
the  country  to  escape  his  persecutors;  often  sees  in 
others  fancied  enemies,  and  not  infrequently  assaults 
them  with  serious  results.  Patients  who  have  imaginary 
visitations  may  threaten,  swear,  call  for  help,  or  they  may 
laugh  and  talk,  all  of  which  conduct  depends  upon  the 
pleasant  or  disagreeable  nature  of  the  morbid  percep- 
tions. The  hallucinated  are  very  apt  to  be  disturbed 
periodically.  They  frequently  appeal  to  their  physicians 
and  attendants  for  protection  against  the  abuses  and  tor- 
tures that  are  being  heaped  upon  them ;  and  often,  if  their 
wishes  are  not  complied  with,  no  matter  how  unreason- 
able they  may  be,  they  manifest  the  greatest  violence 
of  temper.  Patients  may  develop  delusions  about  their 
associates  through  hallucinatory  impressions,  and  think 
them  enemies  plotting  against  them.  As  a  result  they 
may  assume  a  belligerent  attitude  whenever  they  come 
in  their  presence.  Patients  who  entertain  these  notions 
need  to  be  frequently  changed  from  one  ward  to 
another.  Usually,  however,  in  a  little  while,  the  same 
notions  crop  out  against  some  one  else.  The  hallucin- 
ated of  this  class  are  the  most  dangerous  among  the 
insane,  either  at  large  or  within  the  walls  of  an  asylum. 
If  at  liberty  they  are  in  constant  turmoil ;  impose  their 
complaints  upon  every  one;  arm  themselves,  and  often 
with  murderous  results.  Within  the  asylum  they 
require  constant  surveillance,  and  in  spite  of  every  safe- 
guard they  occasionally  make  assaults  upon  attendants 
and  fellow-patients.  In  the  depressed  form,  the  patients 
may  be  greatly  absorbed  in  self,  listless,  indifferent  to 
others,  and  utterly  unable  to  engage  in  any  occupation. 
They  are  apprehensive,  and  shun  others  as  much  as  pos- 
sible. They  seclude  themselves,  are  often  emotional,  and 
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apparently  suffer  great  mental  distress.  Occasionally 
they  refuse  to  eat,  because  a  voice  warns  them  not  to 
do  so.  Again  they  refuse  food  for  fear  of  poison,  or  on 
the  ground  that  they  have  no  stomach  or  bowels.  Some- 
times they  are  extremely  terrified  by  their  visions. 
They  may  take  refuge  under  beds,  barricade  their  doors, 
stuff  the  key-holes  and  darken  the  windows  to  keep 
out  their  persecutors,  and  prevent  chloroform  and  drugs 
from  being  thrown  upon  them.  They  frequently 
resist  necessary  attentions,  are  irritable  if  opposed,  and 
are  suicidal. 

The  prognosis  of  hallucinations  and  illusions  is  al- 
ways to  be  guarded.  The  results  in  the  above  cases 
were  as  follows : 


Males.  Females.  Total. 


  37 

43 

80 

  120 

131 

251 

Died,  

  32 

18 

50 

189 

192 

381 

TWO   UNIQUE   CASES   OF  INSANITY: 
POSSIBLY  EPILEPTIC* 


BY  THEO.  W.  FISHER,  M.  D., 
Superintendent  of  the  Boston  Lunatic  Hospital,  Boston,  Mass. 

The  first  of  these  two  cases,  which  differ  very  widely 
except  in  the  possibility  of  an  epileptic  origin,  was  a 
young  man  of  twenty-three,  at  the  time  of  his  admission 
to  the  Boston  Lunatic  Hospital,  October  21st,  1885. 
He  was  single  and  a  student  of  law  nearly^ ready  to 
graduate.  His  family  history  was  good,  better  than 
that  of  most  people  who  have  never  suffered  from 
nervous  or  mental  diseases.  His  father  and  a  paternal 
uncle  have  a  rheumatic  tendency,  and  the  paternal 
uncle  has  epilepsy.  One  paternal  cousin  has  the  opium 
habit,  and  is  mildly  incapable.  With  these  exceptions 
there  is  no  morbid  heredity  whatever. 

The  patient  has  been  in  excellent  health  until  within 
a  year.  He  is  tall,  muscular  and  active,  of  dark  com- 
plexion and  intelligent,  expressive  features.  In  college, 
he  was  noted  for  his  athletic  feats  in  the  gymnasium. 
He  took  prizes  in  his  sophomore  year,  in  all  the  college 
contests  far  and  near,  for  jumping.  He  was  always 
inclined  to  carry  whatever  he  undertook  to  extremes. 
He  ranked  high  in  study  the  first  year,  and  in  athletics 
the  second  year.  He  dropped  athletics  the  third  year, 
and  seemed  to  care  little  for  his  reputation  as  a  gym- 
nast. He  did  not  study  excessively,  and  never  late  at 
night.  He  was  very  fond  of  whist?  and  joined  a  whist 
club,  but  did  not  drink  or  smoke.  He  was  naturally 
cheerful,  but  sometimes  reserved  with  much  suppressed 

*Read  before  the  Boston  Society  for  Medical  Observation,  and  the  Boston 
Medico-Psychological  Society. 
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feeling;  was  naturally  conscientious,  and  became  a  mem- 
ber of  an  orthodox  church,  three  years  before  admission. 
He  was  never  extravagant  in  his  feelings  or  excessively 
emotional. 

During  his  sophomore  year,  while  greatly  interested 
in  athletics,  he  became  acquainted  with  a  gentleman 
whose  enthusiasm  in  the  same  direction  takes  a  some- 
what morbid  and  unhealthy  form,  it  is  said.  This 
person,  whom  I  shall  call  Mr.  M.,  became  greatly 
attached  to  our  patient,  whom  I  shall  call  Mr.  A.  He 
expressed  great  admiration  for  his  manly  form,  and 
photographed  him,  as  he  had  others,  in  a  state  of  nudity. 
Mr.  M's.  hobby  was  a  search  for  the  "perfect  man"  in 
the  physical  sense,  and  he  was  accustomed  to  measure 
and  photograph  athletes  for  purposes  of  comparison. 
He  told  his  new  friend  Mr.  A.  that  he  could  never 
become  a  perfect  man  unless  he  was  circumcised,  and 
he  kindly  performed  this  surgical  office  for  him,  in  a 
friendly  effort  to  improve  his  health  and  physique. 

Mr.  M.  later  was  kind  enough  to  allow  Mr.  A.  to  invest 
a  small  sum  of  money  in  a  speculative  enterprise  which 
turned  out  badly,  so  that  the  money  was  lost.  He  be- 
came more  and  more  under  Mr.  M's  influence,  although 
mistrusting  his  motives  at  times,  until  six  months 
before  his  admission,  when  Mr.  M.  fell  sick,  and  Mr.  A. 
attended  at  his  office  for  him,  and  also  helped  to  nurse 
him.  He  felt  in  some  mysterious  way  bound  to  him, 
although  he  afterwards  alleged  that  he  believed  his 
motives  were  not  honorable.  About  this  time  he  met 
with  discouragement  in  an  affair  of  the  heart,  which 
together  with  his  loss  of  money  and  his  foolish  con- 
nection with  Mr.  M.,  which  he  knew  not  exactly  how  to 
break  off,  troubled  him  exceedingly. 

He  began  to  lose  sleep  at  this  time,  and  became  rest- 
less, walking  the  floor  much  by  night  and  by  day.  His 
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appetite  failed,  and  he  became  somewhat  depressed  and 
nervous,  tie  had  no  headache,  dyspepsia,  constipation, 
or  other  physical  symptoms  at  this  time.  One  day,  in  the 
spring,  while  walking,  he  had  a  "  set"  look  and  suddenly 
exclaimed,  "  Oh  God  !  this  is  terrible."  He  seized  a  fence 
and  shook  it,  shouting  "  Let  me  go  !  Let  me  go  ! "  He  did 
not  explain  his  feelings,  nor  the  meaning  of  his  express- 
ions at  this  time.  He  was  treated  with  bromides  at 
night  by  Dr.  C.  Ellery  Stedman,  and  sent  off  on  a 
yachting  expedition  during  the  summer.  He  returned 
in  improved  health,  but  by  no  means  well.  He  slept 
well  and  retired  at  nine  o'clock,  at  this  time  resuming 
his  studies,  but  was  troubled  with  "specks"  before  his 
eyes,  for  which  he  consulted  Dr.  J.  P.  Oliver.  He  had 
also  consulted  Dr.  Shaw  for  a  purulent  discharge  from 
his  right  ear. 

Monday  night  before  admission,  he  took  a  bag  and 
went  out,  saying  in  answer  to  the  apparent  anxiety  of 
his  family,  that  he  was  "not  going  to  do  anything 
wrong."  He  soon  came  back.  Tuesday  evening  he 
visited  his  pastor,  and  asked  him  about  the  possibility 
of  Christians  becoming  insane.  A  short  time  previous 
he  had  told  his  Sunday  School  teacher  that  it  was  im- 
possible for  a  perfect  Christian  to  become  insane. 
On  this  evening  he  seemed  excited.  At  three  o'clock 
Wednesday  morning,  his  father  heard  groans  coming 
from  his  room,  the  door  being  locked.  On  bursting 
open  the  door,  he  was  found  on  the  bed  apparently  in 
a  state  of  opisthotonos,  back  arched,  and  head  and  feet 
resting  on  the  bed.  His  right  little  finger  was  in  his 
mouth,  and  he  was  exclaiming,  M  Oh !  how  I  suffer !  Oh  ! 
how  I  suffer ! "  His  face  and  hand  were  covered  with 
blood  from  his  finger  which  he  had  bitten  to  the  bone. 
His  father  pulled  the  finger  from  his  mouth  thereby 
detaching  a  large  seal  ring,  which  the  patient  involun- 
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tariiy  swallowed.  His  father  seized  a  bottle  of  ether 
which  was  near  at  hand,  and  tried  to  etherize  him  in 
order  to  relieve  his  apparent  distress.  Dr.  Stedman 
was  at  once  sent  for,  and  injected  a  half  grain  of  morphia 
subcutaneously. 

He  soon  became  rational  and  continued  so  through 
Wednesday.  He  spoke  of  his  attack  and  said  he  had 
swallowed  the  ring,  but  did  not  say  whether  it  was 
done  purposely  or  not.  At  night  he  became  excited 
again.  At  8  p.  m.  had  pain  iu  the  small  of  his  back 
and  mustard  was  applied.  He  vomited  blood  which 
had  been  swallowed  the  night  previous,  and  then 
weut  into  a  condition  apparently  of  emprosthotonos, 
arching  his  body  from  the  bed  in  the  contrary 
direction  to  the  former  attack.  There  was  great 
muscular  tension  but  no  spasm  on  either  of  these 
occasions  of  excitement.  He  was  etherized  by  Dr. 
Stedman  and  kept  insensible  from  eight  to  eleven 
o'clock,  his  struggles  and  violence  beino-  extreme  and 
uncontrollable  by  any  ordinary  means.  Emergency  cer- 
tificates were  made  out  and  he  was  brought  to  the  hos- 
pital  by  his  father  and  Dr.  J.  S.  Flint.  He  was  so 
violent  on  coming  out  of  the  ether,  that  the  restraint  of 
a  camisole  was  required  for  a  few  hours,  until  he  came 
wholly  to  himself.  A  prolonged  hot  bath  was  then 
given  and  he  fell  asleep,  waking  in  a  calm  and  rational 
condition. 

Thursday  evening  he  was  again  in  a  state  of  partial 
opisthotonos  for  an  hour  or  two.  He  was  conscious, 
asking  for  ice  or  for  his  pillow  to  be  moved,  in  a  weak 
hysterical  way.  Had  one  forty-eighth  of  a  grain  of  hy- 
dro-bromate  of  hyosciue  at  nine  o'clock,  and  it  was 
<    repeated  at  midnight. 

Friday  morning  he  was  calmer  and  more  rational 
although  he  had  slept  littlejand  suffered  from  nausea. 
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Had  cracked  ice,  fruit,  Hunyadi-Janos  water,  and  a 
siphon  of  plain  soda  water.  The  evening  record  states 
that  he  had  been  very  notional,  but  suffered  no  pain  in 
head  or  back.  Had  been  standing  on  his  head  in  a 
corner  in  hopes  to  better  eject  the  ring  by  vomiting. 

On  Saturday  he  remained  in  a  weak  but  rational 
condition. 

Sunday  the  record  states  that  he  slept  five  hours  the 
night  previous  and  was  inclined  to  be  more  communi- 
cative. He  said  he  had  been  in  great  anxiety  of  mind 
on  account  of  his  relations  to  Mr.  M.  During  the  sum- 
mer he  had  said  to  some  one,  "Mr.  M.  is  a  devil."  He 
thought  on  account  of  the  circumcision  he  would  be  a 
slave  to  Mr.  M.  all  his  life.  He  quoted  from  an  epistle 
to  Timothy  a  text  which  he  thought  proved  that  the 
circumcised  would  always  be  under  bonds.  Said  he 
lost  much  sleep  in  the  spring  and  summer  and  the  night 
of  the  attack.  When  in  great  distress  of  mind  the  idea 
came  to  him  that  bv  biting  off  his  finder  he  would  lose 
his  dependence  on  Mr.  M.  He  says  Mr.  M.  had  told 
him  he  would  never  be  a  perfect  man  as  long  as  he  wore 
a  rino\  He  be^an  to  bite  and  it  hurt  him  so  he  arched 
his  back  in  the  intensity  of  his  suffering.  When  the 
ring  went  down  his  throat  he  was  in  a  sgasm  of  agony 
for  want  of  breath,  and  struggled  violently  against  those 
who  held  him.    Says  he  saw  light  or  fire  all  round  him. 

In  the  evening  he  says  his  efforts  at  vomiting  were  so 
urgent  that  he  got  on  his  hands  and  knees  in  the  effort 
to  expel  the  ring.  He  is  now,  Sunday  evening,  calm  and 
rational,  pulse  60.  Finger  which  was  bitten  to  the 
bone  has  been  dressed  with  iodoform. 

The  patient  continued  rational  and  in  good  health 
until  November  14.  He  slept  and  ate  well.  Was  in- 
terested in  books,  whist  and  billiards,  although  he  was 
sometimes  excitable  and  rather  too  voluble  over  his 
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games,  as  if  he  had  taken  a  glass  of  wine.  He  gave  an 
account  one  day  of  three  attacks  of  vertigo  which  he 
had  had  at  intervals  of  a  year,  the  first  one  in  college 
and  the  last  one  a  year  ago.  He  says  he  lost  conscious- 
ness for  a  few  moments,  falling  on  a  sofa  in  his  room  on 
one  occasion.  The  effects  were  transient  though  Dr. 
Morrill  Wyman  was  called  after  the  first  one.  Some 
one,  he  could  not  remember  who,  had  suggested  that 
they  might  be  due  to  petit  trial.  No  other  symptoms  of 
epilepsy  could  be  elicited  on  inquiry.  His  finger  re- 
quired poulticing  and  there  was  exfoliation  of  bone 
before  it  healed. 

November  14 — Acted  strangely  when  finger  was 
dressed,  as  if  under  suppressed  excitement.  Insisted  on 
a  certain  patient's  being  present.  In  the  evening  was 
very  insane.  Had  been  tumbling  about  on  the  floor, 
hanging  on  to  attendants  and  others.  Made  silly  and 
irrelevant  speeches  and  refused  to  answer  questions. 
Face  intensely  flushed  and  pulse  156.  Had  torn  the 
bandage  off  his  finger.  He  was  ordered  a  prolonged 
hot  bath,  and  chloral  hyd.  3  ss.,  potass,  brom.  3  ss.,  hyos. 
hydro-brom.,  grains  one-forty -eighth.  While  in  the 
bath  went  into  a  state  of  opisthotonos  on  immersing  his 
hand. 

November  15 — Is  said  to  have  slept  all  night.  Is 
now  lying  on  his  back,  his  right  hand  under  his  body 
and  his  left  hand  over  the  right  shoulder  holding  on  to 
the  bedstead.  His  muscles  are  all  rigid,  his  eyes  closed, 
his  face  flushed,  his  teeth  set.  Potass,  brom.  and  fl. 
ext.  ergot  3  ss.  aa. ;  was  ordered  at  9  a.  m.  and  3  p.  m. 
with  a  laxative.  In  the  evening  it  was  reported  that  he 
remained  in  bed,  acted  strangely  but  said  nothing. 
Had  been  more  or  less  rigid  all  day. 

November  16 — Had  a  quiet  but  wakeful  night.  Is 
less  rigid.    Ate  a  good  breakfast.    Smiles.    Pulse  90  to 
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100.  Evening — Was  rational  six  hours  this  p.  m.  Did 
not  talk  quite  distinctly  and  had  a  general  but  slight 
trembling.  Tried  to  explain  his  previous  condition,  but 
does  not  remember  much  of  what  happened  in  the  last 
fortv-eioht  hours.  Atei^ht  o'clock  in  the  evening  be- 
came  somewhat  rigid  again  and  refused  medicine  except 
from  the  interne,  who  was  an  old  friend  of  his. 

November  17 — In  the  morning  refused  to  answer 
questions.  Stares  in  a  fixed  way  but  holds  out  his 
hand  to  be  dressed.  Keeps  it  there  a  few  minutes  after 
it  is  dressed  and  then  lets  it  drop.  In  the  evening  be- 
came communicative  and  manageable.  Says  he  was 
suspicious  of  harm  when  he  refused  the  medicine.  Is 
afraid  of  other  patients. 

November  18. — Is  quiet  and  rational.  Tries  to  de- 
scribe some  of  his  fancies  and  delusions.  Thinks  the 
idea  of  his  going  home  soon  unsettled  his  mind  and 
brought  on  a  relapse.  Intends  to  remain  until  thor- 
oughly well. 

In  a  few  days  he  recovered  his  usual  health  and 
seemed  even  calmer  and  more  natural  than  before. 
There  was  nothing  more  noteworthy  in  his  case  uutil 
his  discharge  apparently  perfectly  well  February  20th, 
1886.  He  has  remained  well  to  date,  November,  1886. 
The  only  treatment  during  the  convalescent  period  was 
the  use  of  bromide  of  potassium  and  ergot. 

In  this  case  positive  evidence  for  the  existence  of  gen- 
uine idiopathic  epilepsy  is  wauting.  If  we  assume  that 
it  was  present  we  may  consider  the  three  attacks  at  in- 
tervals of  a  year,  which  preceded  his  insanity,  as  attacks 
of  petit  mal.  The  attack  just  preceding  his  admission 
to  the  hospital  and  the  one  which  occurred  a  month 
later,  were  more  like  hystero-epilepsy,  being  largely 
emotional  and  without  true  epileptic  convulsions.  The 
patient  claimed  that  he  was  conscious  throughout  the 
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first  one;  that  the  apparent  opisthotonos  was  the  result 
of  his  agony  in  the  endeavor  to  bite  his  linger  off;  and 
the  emprosthotonos  in  the  evening  was  the  position 
assumed  by  him  in  his  efforts  to  vomit  the  ring.  His 
recollection  of  the  attack  must  be  taken  with  some 
allowance  considering  the  extreme  mental  excitement. 
His  last  statement  was  partly  confirmed  by  the  fact 
that  at  the  hospital  he  stood  on  his  head  in  a  corner  for 
the  purpose  of  better  ejecting  the  ring. 

His  consciousness  was  certainly  in  abeyance  during 
the  second  attack  in  November,  at  times,  as  he  failed  to 
remember  certain  events,  though  he  did  remember  other 
circumstances  in  the  course  of  the  attack.  He  claimed 
to  have  been  conscious  the  whole  time.  When  put  in 
the  bath,  for  instance,  he  remembered  a  remark  made 
the  night  before  about  his  posing  as  a  Greek  statue, 
but  forgot  who  undressed  him.  He  seemed  to  assume 
the  opisthotonic  attitude  voluntarily  in  the  bath,  and 
when  remonstrated  with  said  he  would  not  do  it  again. 

His  mental  condition  had  been  that  of  depression, 
emotional  excitability,  and  at  times  delusion  of  a  tran- 
sient character.  Some  of  his  ideas  concerning  his  rela- 
tions to  Mr.  M.  were  of  a  delusional  nature.  In  the 
second  attack  he  seemed  to  have  delusions  about  certain 
patients,  and  to  be  apprehensive  of  harm  from  them. 
His  mental  state  had  some  of  the  characteristics  of 
hebephrenia,  for  in  spite  of  his  size  and  muscularity  he 
was  still  a  very  young  man. 

Dr.  A.  McLane  Hamilton,  in  Brain,  January  1886, 
reports  a  case  of  hystero-catalepsy  in  a  male  cured  by 
testicular  pressure.  He  says  it  is  the  only  case  of  the 
kind  in  a  male  he  can  find  reported.  I  have  not 
attempted  to  find  recorded  cases  as  similar  ones  are  not 
extremely  uncommon  in  my  experience,  the  motor 
symptoms  ranging  from  slight  and  transient  rigidity  to 
the  most  perfect  and  prolonged  attacks  of  catalepsy. 
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I  have  tried  to  believe  that  the  three  attacks  of  sup- 
posed petit  mal  were  accidental  attacks  of  vertigo,  due 
to  excessive  stimulation  of  the  motor  centres  or  excita- 
bility of  the  heart  or  some  transient  cause  of  nervous 
exhaustion.  The  later  condition  might  then  be  consid- 
ered an  attack  of  emotional  insanity  beginning  in  the 
spring  of  1885  and  growing  out  of  his  relations  with  Mr. 
M.  In  a  person  of  highly  developed  motor  centres  at 
his  age,  attacks  of  mental  excitement  would  very  likely 
be  characterized  by  anomalous  motor  symptoms.  Roll- 
ing on  the  floor,  posturing,  rigidity,  and  even  catalepsy 
are  not  uncommon  in  insane  youth  of  the  male  sex.  In 
the  present  case  unusual  muscular  excitement  seemed 
to  occur  in  consequence  of  an  over  training  or  dispro- 
portionate development  of  the  cerebral  motor  centres. 


The  second  case  was  that  of  a  lady  forty-one  years  of 
age,  at  the  time  of  her  admission  to  the  Boston 
Lunatic  Hospital  as  a  voluntary  patient,  February  28th, 
1886.  She  is  a  person  of  great  force  of  character,  of 
superior  intelligence,  of  even  brilliant  intellect,  with  a 
very  clear,  and  at  times,  dramatic  power  of  expression. 
Not  fanciful  and  emotional,  but  sensible,  and  usually 
cheerful,  adapting  herself  to  widely  varying  surround- 
ings, self-reliant  when  in  health,  and  a  pleasant 
companion  under  all  circumstances. 

Her  family  has  been  noted  for  similar  traits,  and  the 
hereditary  history  of  the  case  is  unusually  interesting. 
Her  father  was  a  well-known  clergyman,  the  centre  of 
a  circle  of  free-thinkers,  philanthropists,  wits  and 
philosophers,  some  of  world-wide  fame.  At  the  age  of 
sixty-three,  he  had  his  first  attack  indicating  organic 
changes  in  the  brain.  He  fell  suddenly,  and  was  un- 
conscious for  a  short  time.    No  convulsions,  paralysis 
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or  aphasia  were  observed,  but  there  was  an  increasing 
loss  of  memory  and  great  irritability,  with  a  repetition 
of  his  attacks,  until  he  died  at  the  age  of  seventy-one. 
He  would  ask  people  in  the  street  who  bowed  to  him 
to  tell  him  his  own  name,  and  what  street  he  was  on, 
so  complete  was  his  loss  of  memory. 

One  paternal  uncle  died  at  the  age  of  fifty  of  apo- 
plexy. He  fell  suddenly  and  died  in  a  week.  He 
repeated  continually  one  sentence  only  till  he  died, 
viz.:  "Oh!  if  I  could  see  S  before  I  am  an  idiot." 

Another  paternal  uncle  was  somewhat  intemperate. 
He  also  fell  at  the  age  of  forty-eight  in  the  street.  He 
lived  six  mouths  however,  and  died  in  a  hospital  for 
the  insaue.  His  only  remark  until  he  died,  which  he 
made  in  answer  to  all  questions  was — "  I  have  a  million 
dollars." 

Her  father  had  two  brothers,  and  no  sisters.  Her 
paternal  grandfather  died  in  middle  life  of  some  cause 
unknown  to  the  patient.  Her  paternal  grandmother 
died  of  paralysis  and  aphasia  in  her  old  age. 

Her  mother  died  of  heart  disease  at  the  age  of  thirty- 
seven.  One  maternal  aunt  of  heart  disease,  and  the 
other  from  some  cause  unknown.  Her  maternal  grand- 
father died  of  gout.  Her  maternal  grandmother  of 
some  unknown  disease.  One  maternal  cousin  was 
insane,  it  was  said  through  paternal  heredity.  There 
was  no  other  insane  or  nervous  heredity  on  the  mother's 
side. 

The  paternal  uncle  who  died  in  an  asylum,  had  seven 
children,  all  of  whom  have  had  repeated  attacks  of 
transient  paralysis,  affecting  first  one  and  then  another 
set  of  muscles.  They  have  been  seized  at  periods  of 
life,  varying  from  seven  years  to  forty-eight  years. 
They  have  all  been  able  to  maintain  good  positions  in 
life,  to  marry  and  conduct  business  successfully.  All 
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but  one  have  been  married  and  had  children,  none  of 
whom  have  had  paralysis  or  epilepsy ;  none  have  been 
insane.  The  other  uncle  had  six  children,  none  of 
whom  had  paralysis. 

Patient's  mother  had  ten  children,  three  of  whom  died 
in  infancy.  One  brother  at  the  age  of  thirty,  was  seized 
with  paralysis  at  the  table,  and  died  in  a  week,  repeat- 
ing frequently  his  only  sentence — "I  wish  I  could  see 
father."  One  brother  was  drowned.  Of  the  five  living 
children,  one  brother  had  two  strokes  of  paralysis,  one 
at  thirty-eight,  and  one  at  forty-four.  He  had  aphasia 
and  right  hemiplegia,  but  recovered.  Another  brother 
was  said  to  have  had  sunstroke  in  the  army,  at  the  age 
of  twenty.  He  came  home  and  was  insane  for  a  year, 
without  paralysis  except  of  the  sphincters.  He  was 
very  irritable,  and  bad-tempered,  with  a  propensity  for 
making  extravagant  purchases  at  auctions,  and  running 
up  large  bills.  He  recovered  perfectly,  and  is  now  in 
a  responsible  position,  requiring  constant  mental  appli- 
cation. One  sister  had  a  stroke  at  the  age  of  forty-four, 
and  her  face  was  drawn  to  one  side.  One  brother  has 
heart  disease. 

The  patient  had  the  equivalent  of  a  college  education, 
and  was  encra^ed  in  teaching;  before  marriage.  She 
was  naturally  cheerful  with  a  quick  temper,  but  under 
good  control.  Was  somewhat  sickly  as  a  child,  with  a 
neurotic  constitution.  First  menstruated  at  fifteen,  and 
was  troubled  with  dysmenori  hoea  for  many  years,  in 
fact  until  her  second  child  was  born.  Menstruation  in 
former  years  was  scanty ;  of  late  years  profuse.  For 
the  last  four  years  menses  have  occurred  at  too  frequent 
intervals;  also  has  been  subject  to  sick  headaches,  but 
has  not  been  hysterical. 

She  was  married  at  twenty-three,  and  subsequently 
lived  fifteen  years  at  a  mining  district  in  the  West, 
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where  her  husband's  business  of  mining  engineer  called 
him.  She  has  had  two  miscarriages,  two  infants,  who 
died  in  infancy,  and  now  has  seven  living  children. 
One  boy,  six  years  old,  has  been  somewhat  undeveloped, 
mentally  having  spells  of  frenzy  in  which  he  dashes 
himself  against  the  furniture  or  walls.  He  once  pur- 
posely cut  himself  badly  with  a  pair  of  scissors  in  one  of 
his  attacks.    He  has  never  had  convulsions. 

The  patient  has  had  a  series  of  attacks  of  unconscious 
ness,  the  first  of  which  occurred  at  the  age  of  tw^enty- 
two,  the  year  before  her  marriage,  while  teaching.  She 
had  been  over-studying,  and  was  somewhat  anxious 
about  a  certain  matter.  Was  alone  in  her  room  read- 
ing, when  she  fell  to  the  floor.  On  coming  to  herself, 
she  saw  by  the  clock  that  nearly  half  an  hour  had 
elapsed.  She  found  that  she  had  bitten  her  lip  during 
the  attack,  or  that  her  teeth  were  forced  through  it  by  the 
fall.  She  arose,  and  went  to  her  class  feeling  very 
much  confused  and  weak;  couldn't  retain  food  for 
several  days. 

Four  months  later  she  had  her  second  attack.  She 
woke  up  suddenly  in  the  night,  sat  up,  and  then  fell 
out  of  bed,  bruising  her  head.  Was  unconscious  for 
some  time,  and  next  day  felt  confused  and  depressed. 

The  third  attack  occurred  five  years  after  her  marri- 
age. She  was  travelling  with  a  child  four  years  old, 
being  eight  months  pregnant.  She  arrived  at  Chicago 
the  night  of  the  great  fire  in  1871,  and  was  unable  to 
procure  a  hack  for  any  sum  of  money,  and  was  obliged 
to  walk  three  miles  with  her  child  through  the  burning 
city,  to  reach  another  station.  Two  days  after  reaching 
home,  she  fell,  and  remained  unconscious  a  short  time. 
No  convulsions  were  reported  to  her  by  her  friends  at 
this  time  if  observed.  She  slept  heavily  for  twenty-four 
hours  after  this  attack. 


1887.] 


Two  Unique  Cases  of  Insanity. 


The  fourth  attack  occurred  thirteen  years  later  under 
equally  exciting  conditions.  In  1881,  one  of  her  child- 
ren was  kidnapped  under  the  most  painful  circum- 
stances, by  parties  who  hoped  to  force  its  parents  to 
offer  a  lar^e  reward  for  its  restoration.  She  had  been 
obliged  to  conduct  the  search  for  him  personally  much 
of  the  time  for  two  years,  and  had  travelled  with 
detectives  far  and  near,  occasionally  getting  some  real 
trace  of  her  boy,  but  often  doomed  to  disappointment 
by  false  resemblances  and  the  tricks  of  the  guilty  parties 
to  throw  her  off  the  track.  She  had  again  left  Chicago 
on  her  way  home,  and  was  changing  cars  at  a  small 
station,  when  she  fell  on  the  platform.  She  was  taken 
into  the  station  and  an  hour  later,  feeling  better,  tried 
to  take  the  cars,  when  she  fell  ag^aiu  and  was  carried  to 
a  hotel,  and  a  doctor  called.  It  was  three  days  before 
she  became  fully  conscious.  She  then  could  not  re- 
member her  own  name  or  where  she  lived.  Some  one 
mentioned  Chicago,  and  she  remembered  that  she  had 
been  there,  and  gave  directions  to  telegraph  the  clerk 
of  the  Palmer  house,  for  the  name  of  the  lady  who  oc- 
cupied room  No. —  on  such  a  night.  When  her  name 
was  repeated  to  her,  she  remembered  where  she  lived 
and  all  about  herself. 

The  fifth  attack  occurred  in  Boston,  two  and  a  half 
years  ago.  Came  to  town  in  the  horse-cars;  felt  queerly ; 
got  out,  and  fell  in  the  street  She  again  forgot  her  name 
and  where  she  lived,  but  watching  the  cars  as  they 
parsed,  she  recognized  the  color  of  her  car,  and  the  con- 
ductor recognized  her.  This  was  her  last  attack.  She 
says  she  never  had  convulsions  to  her  knowledge.  She 
never  screams,  or  has  any  distinct  warning.  She  has 
however  sometimes  had  a  flash  of  light,  and  a  pungent 
sensation  in  her  nose.  These  points  were  elicited  only 
by  inquiry.    They  may  have  been  of  the  nature  of  an 
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aura  of  the  special  senses.  She  has  in  the  last  four 
years  found  blood  on  her  pillow  occasionally,  and  her 
tongue  shows  marks  of  having  been  bitten.  She  has 
had  also  in  the  last  four  }7ears  frequent  attacks  of  ver- 
tigo, with  buzzing  in  the  head,  confusion  of  ideas, 
nausea,  and  transient  unconsciousness.  A  year  and  a 
half  ago,  had  these  attacks  more  frequently  than  ever, 
with  inability  to  retain  food. 

For  two  months,  she  was  much  reduced  in  strength, 
and  in  November,  1884,  on  my  recommendation,  came 
east,  to  enter  the  Adams  Nervine  Asylum.  She  re- 
mained under  the  care  of  Dr.  Page  until  the  following 
April.  Her  treatment  as  described  by  herself  consisted 
in  the  use  of  bromides,  ergot,  massage,  electricity, 
spinal  cupping  and  thermo-cautery.  Seven  years  pre- 
viously, she  had  consulted  Dr.  Hammond  of  New  York, 
for  pain  in  the  cervical  and  coccygeal  regions,  the  cautery 
being  used.  She  thinks  there  has  been  dislocation  or 
fracture  of  the  coccyx,  due  to  some  fall  possibly. 

She  was  very  much  improved  at  the  Nervine  Asylum, 
and  returned  home,  when  the  vertigo  and  vomiting 
returned  in  great  severity.  Often  fell  from  vertigo 
three  or  four  times  daily,  remaining  unconscious  for  a 
very  few  minutes  at  a  time.  In  August,  1885,  again  came 
east,  and  under  Dr.  Page's  direction  went  to  the 
mountains.  Under  this  change,  and  Dr.  Page's  treat- 
ment, she  wTas  much  improved  again.  Returned  to 
Boston  in  September,  and  remained  under  his  treatment 
until  she  came  to  the  Boston  Lunatic  Hopital  by  his 
advice. 

A  very  important  and  interesting  feature  of  the  case 
remains  to  be  described.  In  the  fall  of  1883  she  first 
had  hallucinations  of  vision.  She  seemed  to  see  people 
at  her  right  side,  who  quickly  disappeared  as  she  turned 
to  look  at  them.    She  could  see  the  trail  of  their  gar- 
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ments  as  they  disappeared.  She  did  not  see  any 
visions  on  the  left  side.  For  months  she  could  only  get 
glimpses  of  them.  In  the  spring  of  1884  they  remained 
in  full  view.  The  first  of  her  unreal  visitors  to  become 
visible,  was  a  gentleman  about  thirty-five  years  old,  of 
pleasant  features,  brown  hair  and  moustache,  well- 
dressed  in  grey  or  dark  clothes.  He  usually  had  a 
pistol  which  he  handled,  and  then  put  to  his  temple, 
nodding  his  head  as  if  urging  her  to  shoot  herself. 
Sometimes  he  had  a  knife. 

Another  frequent  visitor  was  a  large,  pleasant  look- 
ing lady,  who  dressed  elegantly  in  different  costumes. 
She  could  easily  draw  her  portrait  if  she  was  an  artist. 
There  were  other  figures,  male  and  female,  all  behaving 
with  propriety,  moving  about  or  sitting  in  a  natural 
way.  If  she  saw  any  children  they  were  always  boys. 
In  the  early  part  of  her  hallucinatory  period  she  saw  a 
stout  lady  sitting  with  a  large  poke  bonnet  in  her  lap. 
Her  own  little  boy  went  and  sat* apparently  in  the 
lady's  lap.  On  rising  the  visionary  bonnet  adhered  to 
the  real  boy,  and  he  carried  it  about  with  him. 

These  visions  have  been  present  almost  daily  from 
the  beginning.  She  sees  them  dimly  in  the  night,  and 
they  do  not  disappear  at  once  on  closing  the  eyes.  She 
sees  them  most  plainly  with  the  right  eye  alone,  more 
indistinctly  with  the  left.  They  do  not  fade  out  grad- 
ually but  disappear  suddenly,  or  go  out  of  the  door 
naturally.  She  is  not  terrified  but  only  annoyed  by 
them.  In  a  horse-car,  for  instance,  she  hesitates  to  take 
a  vacant  seat  pointed  out  to  her,  because  there  seems  to 
be  some  one  in  it.  She  sits  down  carefully  and  comes 
down  harder  than  she  expected.  She  is  rather  mortified 
to  have  to  undress  in  the  presence  of  a  male  visitant. 
She  is  not  a  believer  in  spirits. 

Hallucinations  of  hearing  began  in  the  summer  of 
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1885.  She  first  heard  faint  whispers  as  if  the  visions 
spoke  to  her.  She  now  remembers  that  she  always 
bears  the  voices  on  the  left  side  as  if  from  behind, 
while  she  sees  the  visions  on  the  right  side.  I  found 
she  could  hear  a  watch  on  the  left  side  at  one  foot  dis- 
tant, on  the  right  at  four  feet.  She  soon  after  felt  a 
touch  on  her  shoulder  as  if  to  attract  her  attention  to 
the  whispering.  Then  the  whispers  became  more  audi- 
ble, though  still  faint,  and  the  visions  seemed  to  be 
talking  together.  Later  she  understood  most  that  was 
said.  One  of  the  first  things  said  was:  '"I  wouldn't 
eat  that;"  "if  you  do  Willie  (the  lost  boy)  wont  have 
anything  to  eat,"  or  "  You'd  better  kill  yourself,  you 
will  never  see  Willie  till  you  do,"  or  "You're  a  nice 
mother  if  you  wont  give  your  life  for  your  boy's,"  &c. 

Last  fall  she  spent  seven  weeks  with  a  lady  friend 
Avho  was  much  depressed  and  wanted  to  die.  The 
voices  began  to  tell  her  to  kill  Mrs.  B.  The  gentleman 
and  lady  told  her  they  were  messengers  from  God. 
Patient  had  always  believed  in  some  form  of  metemp- 
sychosis, and  the  voices  said  that  God  wanted  Mrs.  B's 
soul  to  use  over  in  another  body.  Was  strongly 
tempted  to  poison  her  or  kill  her,  and  once  bought  mor- 
phine for  the  purpose.  Her  last  attack  of  vertigo 
occurred  last  fall  at  this  lady's  house.  When  not 
under  special  control  of  the  hallucinations  she  can  reason 
clearly  and  describe  perfectly  her  unhappy  state  of 
mind. 

The  depression  with  which  this  patient  suffered  was 
not  like  a  genuine  melancholia,  but  rather  discourage- 
ment at  her  state  of  health,  and  a  yielding  to  belief  in 
the  visions,  which  counselled  homicide  and  suicide.  At 
times  from  the  first  she  has  been  quite  cheerful,  sociable 
and  active  in  work  or  amusement,  making  the  best  of 
her  surroundings,  and  becoming  a  favorite  with  all 
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through  her  good  nature  and  versatility  of  talent.  She 
has  been  allowed  much  liberty  from  the  first,  going  to 
the  city  once  and  often  twice  a  week,  attending  theatres 
and  concerts,  always  properly  accompanied. 

Her  treatment  has  been  simple.  At  first  she  took 
one  of  Brown-Sequard's  neuralgia  pills  morning  and 
night  for  headache,  with  tinct.  gentian,  comp.  as  a 
tonic,  and  chloral  hyd.  grs.  xv.  at  night  if  needed.  She 
took  one  grain  of  ergotine  daily,  increased  to  three 
grains  at  the  menstrual  period  to  control  menorrhagia. 
There  was  anorexia  and  sometimes  vomiting.  She 
took  the  third  week  tinct.  cinch,  comp.  and  koumiss 
.and  gruel  made  of  imperial  granum. 

February  2(\  the  voices  told  her  to  save  her  chloral 
until  a  poisonous  dose  had  accumulated.  She  was  then 
given  potass,  brom.  grs.xv.  and  chloral  grs.  xv.  at  bedtime 
regularly,  and  Brown-Sequard's  mixture  of  the  bromides 
at  9  a.  m.  and  3  p.  m.  The  neuralgic  pill  was  omitted, 
and  elixir  of  iron,  quinine  and  strychnine  given  as  a 
tonic.  The  nature  of  hallucinations  in  general  was 
explained  to  her  with  illustrations  drawn  from  the  expe- 
rience of  infants,  of  men  who  have  lost  a  leg  and  of  the 
insaue  around  her.  The  fact  was  pointed  out  to  her. 
that  her  visions  were  at  first  seen  with  the  right  eye 
chiefly,  or  at  least  on  the  right  side,  and  that  the  voices 
were  heard  with  left  ear  only.  Partial  deafness  was 
demonstrated  in  this  ear.  She  was  made  to  believe  for 
the 'time  at  least  in  the  unreality  of  her  hallucinations 
and  the  possibility  of  her  recovery.  She  is  very 
myopic,  vision  one-quarter,  nothing  revealed  by  oph- 
thalmoscope. 

Since  this  conversation  she  has  been  more  cheerful 
and  more  free  from  the  visions.  When  they  are  present 
she  can  more  readily  convince  herself  of  their  unreality. 
Effg  no^  and  cod  liver  oil  emulsion  have  been  added 
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to  her  diet  list,  and  she  is  gaining  slowly  in  strength 
and  the  power  of  digestion. 

Since  the  above  was  written  the  patient  has  had  two 
periods  of  mild  delirium  lasting  a  few  hours,  in  which 
her  conversation  is  in  French,  and  during  which  time 
she  says  the  visions  speak  to  her  in  French  ;  seems  hys- 
terical at  times,  after  bad  news  especially.  Believes 
less  in  visions  but  sees  them  on  the  right  and  hears  them 
on  the  left.  They  have  advised  suicide  several  times 
telling  her  how  to  do  it. 

There  have  been  at  times  some  ataxia  of  speech  and 
some  aphasia  and  agraphia,  slight  and  transient.  Wrote 
alpy  for  "play"  and  couldn't  get  it  right  until  she  had 
looked  in  the  dictionary.  Puts  out  tongue  bunglingly. 
In  one  attack  grated  her  teeth  and  the  muscles  of  eye- 
balls were  tender  as  if  from  spasm.  Also  has  a  tender 
spine  with  an  anaesthetic  spot  in  dorsal  region.  Showed 
a  tendency  to  fall  backwards  after  one  attack. 

The  evidence  for  epilepsy  as  a  cause  in  this  case  is 
much  stronger  than  in  the  first.  Five  attacks  only  of 
what  may  be  considered  grand  mat  are  reported  by  the 
patient  in  twenty-one  years,  viz.:  two,  four  months 
apart  before  marriage,  one  five  years  after  at  the  time 
of  the  Chicago  fire,  and  two  in  18.83,  one  at  the  west 
and  one  in  Boston.  No  convulsions  have  been  reported 
to  the  patient  in  either  of  these  attacks.  The  last  two 
in  1883  were  the  most  serious,  and  were  followed  by 
some  transient  aphasia.  With  such  a  family  history, 
fifteen  out  of  twenty-two  persons,  in  the  two  genera- 
tions including  her  father  and  herself  having  had  paral- 
ysis, one  would  have  expected  paralysis  in  her  case. 
None  however  exists,  and  none  has  been  reported 
except  the  aphasia  which  may  have  been  simply  a  post- 
epileptic condition. 

The  attacks  of  vertigo  are  more  characteristic.  She 
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describes  them  as  sometimes  preceded  by  flashes  of  light 
and  pungent  odors  which  are  probably  aurse  of  the 
senses,  implying  that  these  sense  centres  are  implicated 
in  the  nervous  explosion.  She  has  found  her  tongue 
bitten  and  blood  on  her  pillow  indicating  an  attack  of 
nocturnal  epilepsy.  With  the  vertigo  there  is  buzzing 
in  the  head,  confusion  of  ideas,  transient  unconscious- 
ness and  nausea.  This  description  is  quite  character- 
istic of  petit  mal,  and  these  attacks  have  at  times  been 
very  frequent.  The  last  she  recollects  occurred  five 
months  ago,  though  she  recently  fainted,  as  she  thinks 
from  the  pain  of  indigestion,  and  has  since  fallen  in  her 
room  bruising  her  forehead. 

The  existence  of  hallucinations,  is  in  a  measure,  cor- 
roborative of  epilepsy.  Echeverria  states  that  hallucina- 
tions exist  in  eighty-six  per  cent  of  cases  of  epilepsy. 
The  unilateral  character  of  the  hallucinations  is  also 
interesting  being  comparatively  rare.  A  few  of  the 
most  recent  writers  on  insanity  casually  mention  the 
fact  that  such  cases  occur,  and  Hammond  in  his  last 
edition  reports  a  case  or  two.  Dr.  Hammond  read  a 
paper  before  the  New  York  Neurological  Society 
recently  on  unilateral  hallucinations  presenting  four 
cases  including  the  two  in  his  book.  He  says  Calmeil 
first  noticed  this  affection.  Baillarger  reported  two 
cases.  The  subject  was  discussed  at  the  Medical 
Congress  at  Rouen.  It  has  occurred  occasionally  in  my 
experience. 

The  following  case  which  I  very  briefly  summarize  is 
interesting  in  this  connection.  A  man  of  insane  heredity 
was  treated  and  died  at  the  Boston  Lunatic  Hospital.  He 
suffered  from  suicidal  melancholia,  with  hallucinations 
of  sight,  and  left-sided  auditory  hallucinations.  He  had 
been  deaf  in  the  left  ear  for  twenty  years.  He  had 
hyperesthesia,  giving  rise  to  a  delusion  of  having  cow- 
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itch  or  of  crumbs  in  the  bed.  He  also  had  anomalous 
motor  symptoms  consisting  of  attacks  of  convulsions, 
sometimes  general,  sometimes  partial.  He  had  at  times 
opisthotonos,  followed  by  violent  struggling,  kicking, 
biting,  barking,  growling,  choking,  gagging,  sighing, 
and  rolling  up  of  the  eyes,  in  different  attacks.  There 
was  also  tendernesss  of  the  spine,  pain  in  the 
neck  and  head,  vertigo,  inequality  of  pupils,  the 
left  being  smaller,  and  towards  the  end  he  had  a 
sensation  of  being  twisted  from  right  to  left,  as 
if  in  a  swing.  His  body  rotated  violently  from 
right  to  left  at  times,  whether  in  bed  or  in  walking. 
Menieres  disease  was  suspected,  but  a  careful  micro- 
scopic examination  of  the  internal  ear  gave  no  evidence 
of  any  lesion.  There  was,  however,  hyperostosis  of  the 
skull,  oedema  of  the  pia,  and  atrophy  of  the  convolu- 
tions, showing  conclusively  the  cortical  nature  of  the 
disease. 

The  following  notice  of  Prof.  Bechterew's  paper  is 
pertinent  to  the  preceding  case : 

Compulsory  Movements  Following  Destruction  of  Cortex.  By 
Prof.  TP.  Bechterew,  of  St.  Petersburg.  Virchow's  Arch.,  vol.  c.t 
p.  473,  1885: 

"Prof.  Bechterew  is  quite  right  in  declaring  that  although  Goltz, 
Trepier,  and  others,  observed  circus-movements  and  other  forced 
movements  following  upon  experimental  destruction  of  certain 
cortical  areas,  but  little  attention  had  been  paid  to  the  subject 
hitherto.  By  physiological  experiments  Prof.  Bechterew  claims 
to  have  proven  that  circus-movements  follow  upon  the  destruction 
of  an  area  corresponding  to  the  parietal  convolutions  of  man,  and 
that  such  forced  movements  are  similar  to  those  which  are  pro- 
duced by  destruction  of  the  organs  of  equilibrium.  The  author 
believes  furthermore  that  these  compulsory  movements  are  irrita- 
tion-symptoms, and  may  therefore  be  produced  by  destruction  of 
the  neighboring  motor  areas.  Bechterew  thinks  (and  he  bases 
this  opinion  upon  Flechsig's  investigations)  that  there  is  good  ana- 
tomical reason  for  assigning  circus-movements  to  this  area  just 
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candad  of  the  motor  convolutions,  for  the  superior  peduncles 
joining  the  cerebellum  and  the  cerebrum  are  seen  to  terminate  in 
this  parietal  region  of  the  cortex,  and  we  know  that  destruction  of 
the  fibers  of  the  superior  cerebellar  peduncles  is  followed  by  simi- 
lar forced  movements.  The  author  cites  in  conclusion  a  number 
of  pathological  cases  in  which  forced  movements  have  been  a 
prominent  symptom,  and  refers  in  detail  to  a  case  which  he  him- 
self had  occasion  to  observe.  The  patient,  a  man  of  fifty-four,  had 
received  some  years  ago  a  blow  upon  the  head ;  there  was  a  dis- 
tinct scar  on  the  left  side  of  the  skull  on  the  border  between  the 
parietal  and  occipital  bones.  The  patient  exhibited  symptoms  of 
dementia  when  he  came  under  observation.  He  was  seized  sud- 
denly with  circus-movements;  he  would  always  turn  from  right  to 
left  on  being  lifted  out  of  bed  and  whenever  he  attempted  any 
movement.  In  the  sitting  position  the  trunk  and  head  would  be 
turned  several  times  in  the  direction  which  the  circus-movements 
always  took ;  in  the  recumbent  position  these  movements  would 
not  occur.  He  died  of  pleurisy  a  few  months  after  these  symp- 
toms set  in.  The  autopsy  revealed  local  encephalitis  of  the 
parietal  region,  and  an  otherwise  normal  cortex,  with  the  exception 
of  a  slight  atrophy  of  the  frontal  convolution.  This  area  of  disease 
corresponded  closely  enough  to  the  region  which  for  physiological 
and  anatomical  reasons  had  been  held  responsible  for  these  forced 
movements." 

It  is,  probable  the  cases  reported  were  also  due  to 
irritation  or  nervous  explosion  in  the  cortex,  affecting 
different  centres  at  different  times,  and  in  varying 
degrees  and  modes  of  succession.  If  so,  they  would 
both  come  under  the  Jacksonian  definition  of  epilepsy. 


THE  INSANITY  OF  PUBESCENCE  * 


BY  C.  B.  BURR,  M.  D., 
Assistant  Medical  Superintendent  of  the  Eastern  Michigan  Asylum. 

Under  the  above  designation  are  included  two 
markedly  different  types  of  insanity  ;  the. one  a  psycho- 
neurosis,  a  primary,  curable  malady,  the  other  a  condi- 
tion of  psychical  degeneration,  a  primary  but  essentially 
incurable  mental  -disease.  It  is  not  intended  to  speak 
of  the  first  at  length.  It  includes  certain  cases  of  mild 
elation  or  depression,  occurring  at  the  age  of  puberty; 
is  of  a  transitory  and  evanescent  character,  is  dependent 
upon  adequate  physical  causes  of  which  the  pubescent 
state  is  one,  and  under  favoring  circumstances  disappears 
promptly,  leaving  behind  no  mental  impairment  or 
increased  liability  to  future  attacks  of  insanity.  In  the 
female  this  disorder  is  apt  to  be  associated  with  men- 
strual derangement,  undue  sexual  excitation,  precocity 
in  matters  of  love,  and  causes  which  are  provocative  of 
hysterical  excitement.  In  the  male  it  is  seen  among 
nervous,  delicate  subjects,  of  unrestrained  temper  and 
will,  who  have  been  pampered  and  indulged  by  parents, 
and  whose  powers  of  self  control  are  easily  deranged. 
In  both  instances  over-study  is  at  times  at  fault,  and  a 
combination  of  these  and  similar  causes  produces 
mental  perturbation. 

Cases  like  the  following  are  familiar  to  every  practi- 
tioner of  large  experience :  Male,  aged  15,  no  hereditary 
tendency  to  mental  disease,  of  frail  physique  and 
nervous  temperament,  became  disturbed  while  pursuing 
a  course  of  study.    His  disease  was  ascribed  to  this 

*Read  before  the  Michigan  State  Medical  Society  at  its  annual  Meeting  in 
June,  1886. 
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cause  and  the  shock  sustained  through  the  loss  of  a 
relative  to  whom  he  was  much  attached.  He  grew 
depressed  and  lost  flesh  from  eating  sparingly.  Once 
being  urgently  pressed  by  his  mother  to  take  more  food 
he  began  to  weep.  Shortly  after,  on  waking  from  a  deep 
slumber,  he  displayed  excitement  and  talked  strangely 
of  beino-  on  a  railroad  and  making  a  visit.  He  did  not 
answer  questions,  though  manifesting  appreciation  of 
what  was  said  to  him.  His  conversation  to  the  casual 
listener  was  incoherent,  but  showed  a  certain  continuity 
of  thought  when  closely  followed.  He  was  not 
observed  to  open  his  eyes  widely,  but  never  closed 
them  tightly  enough  to  exclude  objects  about  him. 
On  admission  he  was  pale  and  seemed  reduced 
physically.  His  countenance  wore  a  peculiar  smile. 
He  talked  in  a  rambling  way,  but  was  able  to  communi- 
cate many  facts  about  himself  when  closely  questioned. 
He  swayed  about  when  placed  on  his  feet,  kept  his  eyes 
closed  and  affected  muscular  debility.  After  consider- 
able urging  he  accepted  a  small  amount  of  food.  Later 
he  appeared  more  manly  and  engaged  in  conversation. 
He  said  he  was  watched  and  confined  too  closely  at  home 
and  had  no  opportunity  to  make  an  effort;  thought  he 
would  do  much  better  where  thrown  more  on  his  own 
resources.  On  the  following  day  he  bestowed  some  care 
upon  his  personal  appearance,  which  he  had  j:>reviously 
neglected.  He  also  took  a  little  more  to  eat,  mention  of  a 
bullock's  blood  enema  being  sufficient  to  create  a  willing- 
ness to  take  food  in  the  natural  way.  On  the  second 
day  after  admission  he  said,  among  other  things,  that  he 
did  not  wish  to  be  considered  as  having  any  delusions 
about  his  food,  but  wanted  it  understood  he  had  no 
appetite.  He  also  repeated  that  his  people  watched  him 
too  closely,  and  that  he  was  better  off  at  the  asylum, 
but  with  inconsistency  complained  of  the  treatment, 
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wished  changes  in  diet,  preferred  riding  with  a  horse 
and  carriage  to  walking,  and  asked  for  a  special  attend- 
ant. Within  a  week  this  captiousness  and  tendency 
to  find  fault  had  largely  disappeared,  and  he  was  issuing 
"bulletins"  of  the  amount  of  food  taken  each  day.  In 
less  than  three  weeks  from  the  time  of  his  admission  he 
was  discharged  recovered. 

A  female,  without  hereditary  tendency,  aged  16,  of  small 
stature,  and  intellect  somewhat  enfeebled  from  scarlet 
fever  in  childhood,  showed  excitement  on  the  establish- 
ment of  menstruation,  and  at  menstrual  epochs  had 
seizures  of  an  hysterical  nature.  She  made  suicidal 
threats,  and,  it  was  alleged,  twice  attempted  to  take 
her  own  life.  She  was  careless  in  her  habits.  She 
continued  under  treatment  less  than  one  month,  improv- 
ing physically  and  mentally.  When  discharged  she 
Was  coherent  and  self-controlled,  though  her  mind  was 
not  strong.  She  had  had  no  convulsive  or  hysterical 
attacks. 

A  male,  diminutive  physically  but  precocious  men- 
tally, aged  13,  inheriting  a  tendency  to  mental  disease 
from  the  paternal  side,  suddenly  became  unmanageable 
and  violent.  When  his  relatives  attempted  to  control 
him  he  grew  furious  and  required  tying.  On  admission 
he  was  profane,  defiant  and  blustering,  but  under  asylum 
treatment  soon  became  quiet.  After  the  second  day 
mental  confusion,  which  at  first  existed,  disappeared, 
and  he  regained  self-control.  He  continued  to  suffer 
from  headache,  however,  and  did  not  make  sufficient 
physical  improvement  to  warrant  his  discharge  under 
several  months.  He  denied  recollection  of  the  events 
attending  his  journey  from  home  and  admission  to  the 
asylum.  No  convulsive  or  epileptiform  seizures  oc- 
curred. 

The  preceding  cases  possessed  a  strong  hysterical 


1887.] 


The  Insanity  of  Pubescence. 


331 


element,  were  sudden  in  onset,  prompt  to  subside  under 
treatment,  and  indicated  functional  brain  disorder. 
Heredity  was  present  in  but  one  case,  the  last,  and  this 
was  the  most  protracted. 

We  come  now  to  the  consideration  of  the  second 
variety — that  of  psychical  degeneration,  of  which  I 
would  speak  more  in  detail. 

This,  the  " Insanity  of  Pubescence"  proper,  is  a 
recurrent  degenerative  disease,  which  makes  its  appear- 
ance between  the  ages  of  14  and  20.  Its  development 
points  to  a  nervous  defect  inherited  or  acquired,  and  it 
is-  met  with  chiefly  among  those  of  morbidly  impres- 
sionable, nervous  constitution.  It  is  not  suprising  that 
such  defect  should  manifest  itself  at  this  period.  It  is, 
says  Dr.  Dickson,  "  a  period  of  physical  susceptibility. 
Maturation  is  rapidly  progressing,  and  the  child  is 
developing  into  manhood  or  womanhood  at  the  expense 
of  his  or  her  stored -up  resources.  This  is  a  time  when 
any  delicacy  of  constitution  is  likely  to  make  itself 
known,  and  when  any  hereditary  predisposition  is 
likely  to  proclaim  its  presence." 

The  above  observation  of  Dr.  Dickson  is  borne  out  by 
clinical  experience.  An  astonishingly  large  percentage 
of  these  cases  shows  an  inherited  tendency  to  mental 
disease.  No  less  then  seventy-seven  per  cent  of  those 
admitted  to  the  Eastern  Michigan  Asylum  have  insane 
or  neurotic  relatives.  In  a  small  percentage  of  cases 
hereditary  tendency  is  unascertained.  »  In  two  cases 
congenital  defect  in  mental  development  existed. 

Among  the  earliest  manifestations  of  disease,  and 
before  intellectual  disturbances  are  apparent,  perver- 
sion of  feeling,  taste  and  inclination  occur.  Bad 
propensities  are  developed.  Wayward  conduct  takes 
the  place  of  good  behavior.  A  boy  previously  attached 
to  his  parents  and  home  becomes  irritable  and  impatient 
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of  restraint.  He  avoids  study,  plays  truant,  is  disa- 
greeable toward  his  younger  associates,  is  mischievous, 
and  does  wanton  acts  of  cruelty.  The  following  cases, 
if  observed  during  periods  of  elation,  might  erroneously, 
though  not  unnaturally,  have  been  considered  cases  of 
"  moral  insanity." 

J.  F.,  aged  20,  single,  comes  from  a  nervous  and 
excitable  family.  He  had  a  convulsion  in  childhood 
and  scarlet  fever  at  the  age  of  twelve;  is  addicted  to 
improper  habits.  By  bis  own  statement,  made  with 
boldness  and  satisfaction,  it  appears  that  at  school  he 
was  quarrelsome  and  pugilistic.  For  three  years 
previous  to  the  time  of  his  admission  to  the  Eastern 
Michigan  Asylum  he  had  been  in  an  iusane  condition. 
Periods  of  unnatural  activity  had  alternated  with  those 
of  dullness  and  profound  depression.  During  excite- 
ment he  was  disobedient,  willful,  belligerent,  profane 
and  violent.  He  made  several  attempts  to  injure  others. 
His  "stupid  spells,"  as  he  calls  them,  are  said  to  come 
on  once  in  about  six  months.  He  wishes  the  period  of 
good  feeling  might  continue  the  year  round,  as  during 
depressed  intervals  he  is  lifeless  and  without  ambition. 
He  stands  for  hours  rooted  to  one  spot,  incapable  of 
exertion  and  unmindful  of  what  transpires  about  him. 
He  came  under  observation  in  a  condition  of  mental 
elation.  He  spoke  boastfully  of  questionable  exploits, 
and  was  proud  of  his  pugilistic  accomplishments.  His 
conduct  was  exasperating  and  trying,  his  efforts  to 
annoy  being  intentional  and  apparently  malicious.  His 
correspondence  and  conversation  were  of  a  demoraliz- 
ing character,  and  he  teased  feeble-minded  patients. 
He  had  homicidal  impulses.  During  a  period  of  more 
pronounced  excitement  he  confessed  that  he  had 
conspired  with  another  patient  to  assault  an  attendant 
and  obtain  his  keys.    He  once  complained  that  an 
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attendant  abused  him,  but  subsequently  stated  he  had 
trumped  up  the  charge  to  avoid  work  out  of  doors. 
This  state  of  mental  exaltation  continued  for  six  months 
with-  but  one  brief  intermission,  during  which  he 
became  emotional  and  confessed  to  having  been  subject 
to  bad  habits  in  childhood.  In  this  case  no  appreciable 
degree  of  dementia  existed. 

F.  W.  comes  from  bad  stock.  His  father  and  mother 
lived  unhappily  together,  and  finally  separated;  two 
brothers  are  criminals.  He  has  large  ears,  a  small  head, 
and  the  appearance  of  one  imperfectly  developed.  He 
became  restless  and  mischievous  at  the  ag^e  of  sixteen, 
wandered  about  and  got  into  much  trouble;  was 
apprehended  for  placing  an  obstruction  on  a  railroad 
track.  From  jail  he  was  sent  to  the  asylum.  He  has 
alternating  periods  of  mental  exaltation  and  depression. 
During  the  former  he  is  irritable,  defiant,  self-conceited 
and  boisterous.  He  remained  under  treatment  one 
year,  when  he  eloped.  In  two  months  he  was  returned 
in  a  much  battered  condition,  from  personal  encounters 
with  persons  who  had  no  appreciation  of  his  mental 
obliquity  or  charity  for  his  peculiarities.  While 
depressed,  there  is  decided  mental  hebetude;  when 
elated,  his  mind  acts  rapidly,  but  unnaturally.  He  has 
an  exaggerated  sense  of  his  own  importance,  and  assumes 
authoritative  ways,  but  no  delusions  exist,  and  there  is 
but  slight  dementia. 

M.  S.,  aged  20,  became  irritable  and  violent 
toward  her  parents  at  the  age  of  sixteen  Her 
peculiarities  were  ascribed  to  bad  temper,  and  she 
once  received  a  horse- whipping  from  her  father  for  bad 
conduct.  She  was  emotional  and  excitable;  had  periods 
of  noisy  excitement,  attended  by  swearing,  scolding  and 
the  use  of  indecent  language.  She  was  actuated  by  bad 
impulses,  and  on  several  occasions  defaced  the  walls 
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and  destroyed  furniture,  seemingly  from  pure  love  of 
mischief. 

In  the  preceding  cases  no  delusions,  illusions  or 
hallucinations  were  observed,  there  being  merely  an 
exaggerated  sense  of  personal  power  and  a  general  good 
feeling  during  periods  of  elation.  In  the  following 
cases,  however,  there  were  well  marked  delusions  of  an 
extravagant  nature: 

D.  E.  became  insane  at  the  age  of  seventeen.  He 
was  never  bright,  did  not  get  on  well  in  school,  and 
was  often  an  object  of  ridicule.  He  had  delusions  that 
he  was  a  deputy  sheriff,  and  that  he  owned  large 
amounts  of  property.  He  attempted  to  buy  land  and 
farm  implements,  and  had  recently  succeeded  in  buying 
a  flock  of  sheep  from  an  unsuspecting  farmer.  Four  of 
these  he  killed  and  sold  for  one-third  their  value.  He. 
threatened  to  shoot  and  hang;  his  manner  was  excited, 
his  conversation  boastful.  He  believed  himself  possessed 
of  great  wealth,  claimed  to  own  his  native  county,  and 
to  demonstrate  his  wealth,  offered  to  one  as  a  present  a 
deed  of  the  asylum  property.  He  gave  plausible 
explanations  of  certain  erratic  acts,  and  showed  no 
appreciation  of  his  condition.  At  times,  however,  he 
was  emotional,  and  always  exhibited  sensitiveness  when 
other  patients  ridiculed  him  about  his  delusions. 

F.,  aged  17,  whose  mother  is  feeble  in  mind,  and 
whose  father  is  a  confirmed  invalid,  was  admitted  during 
1884,  suffering  from  maniacal  excitement.  He  had  a 
scrofulous  taint  and  anchylosis  of  the  hip  joint,  but, 
notwithstanding  this,  believed  himself  powerful  and  in- 
fluential. He  thought  he  was  a  detective  and  that  it  was 
his  duty  to  suppress  rum  selling.  This  period  of  elation 
continued  for  several  weeks.  He  mistook  the  identity 
of  those  about  him.  An  interval  of  cDmposure  and 
lucidity  succeeded  the  elation,  and  this  in  turn  was 
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followed  by  a  period  of  deep  depression,  during  which 
he  took  to  bed,  was  dull,  unable  to  think  or  compre- 
hend, replied  in  monosyllables  irrelevantly  and  after 
long  deliberation,  refused  food,  neglected  to  empty  the 
bladder,  and  suffered  from  obstinate  constipation.  His 
eyes  were  suffused  and  injected,  his  skin  inactive,  his 
secretions  deranged.  This  condition  gave  place  to 
another  period  of  composure,  during  which  he  was 
removed  by  relatives  on  trial.  Within  two  weeks, 
however,  he  was  arrested  for  disorderly  conduct  and 
placed  in  jail.  There  he  was  destructive  to  clothing 
and  much  excited.  In  this  condition  he  was  returned 
to  the  asylum. 

Cruelty  to  playmates  and  to  dumb  animals  is  fre- 
quently observed  in  these  cases.  My  recollection  of 
the  case  of  Jesse  Pomeroy,  the  Boston  boy-murderer,  is 
that  it  has  much  in  common  with  that  of  A.  G.,  convicted 
in  one  of  the  counties  of  this  State.  His  paternal 
grandfather  was  insane  for  many  years,  his  mother  was 
also  insane,  and  he  had  a  sister  who  was  not  bright. 
He  was  studious  and  industrious,  and  showed  average 
capabilities  at  school.  At  the  age  of  fourteen  he  sud- 
denly changed,  developed  perversion  of  feeling  toward 
his  mother,  and  did  acts  of  violence  and  lawlessness. 
He  intimidated  other  boys  with  a  shot  gun,  and  was 
accustomed  to  cut  flesh  from  living  chickens  to  feed  a 
pet  coon.  He  was  impetuous  and  obstinate,  ceased 
going  to  school,  and  showed  distaste  for  former  pur- 
suits. This  insane  condition,  for  such  I  believe  it  to 
be,  was  unrecognized.  One  morning  he  went  to  the  room 
of  his  mother,  who  was  lying  ill  upon  the  bed,  leveled  a 
gun  at  her  breast  and  remarking,  "I  am  going  to  kill 
you,"  shot  her  through  the  heart.  Running  from  the 
house  toward  the  barn  he  was  overtaken,  when  he 
begged  to  be  permitted  to  go  to  the  barn  to  "  end  the 
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job."  Subsequently  he  tried  hard  to  borrow  a  knife 
for  the  purpose,  it  is  conjectured,  of  committing  suicide. 
He  justified  the  crime  by  saying  "  she  was  better  off 
dead,7' and  to  his  father  remarked,  "You  will  have  a  little 
peace  now,  whatever  becomes  of  me."  This  boy  was 
sentenced  to  imprisonment  for  life,  but  pardoned  by 
the  governor  on  account  of  ill-health.  He  died  soon 
after  his  discharge  from  prison  of  consumption. 

Another  case  that  came  under  my  observation  ex- 
hibited similar  characteristics.  He  did  wanton  acts  of 
violence,  and  experienced  keen  pleasure  in  deeds  of 
cruelty  to  domestic  animals.  Pulmonary  consumption 
terminated  the  life  of  this  patient  also. 

I  would  lay  great  stress  upon  the  periodical  nature 
of  this  malady.  All  well-marked  cases  present  a  re- 
current form.  There  are  periods  of  elation,  periods 
of  depression,  and  in  many  cases  lucid  intervals 
of  considerable  duration.  This  periodicity  indicates 
the  essentially  degenerative  nature  of  the  disease. 
Dementia  occurs,  but  is  slow  in  its  progress,  and 
in  some  cases  periods  of  years  elapse  without  any 
marked  weakening  of  the  intellect.  While  incapable 
of  sustained  and  prolonged  exertion,  such  patients 
can,  in  lucid  intervals,  read  and  remember,  converse 
intelligently,  deport  themselves  with  propriety, 
and,  under  favorable  circumstances,  do  independent 
work.  Of  one  hundred  and  fourteen  cases  admitted, 
the  condition  of  sixty-six  (embracing  those  discharged 
improved  and  unimproved,  as  well  as  those  who  con- 
tinue under  asylum  treatment)  is  as  follows:  suffering 
from  confirmed  dementia,  17 ;  slight  dementia,  21 ;  no 
increased  impairment  of  mind  during  the  period  for 
which  they  were  under  observation  (in  some  instances 
several  years),  28.  The  above  is  satisfactorily  explained 
by  the  intervals  of  freedom  from  mental  disturbance, 
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the  absence  in  the  vast  majority  of  instances,  of  fixed 
delusions,  the  brief  excitement  and  its  purposeless 
character,  with  the  consequent  slow  exhaustion  of  brain 
force.  It  should  be  added,  also,  that  in  nearly  every 
instance  where  confirmed  dementia  exists,  the  habits  of 
the  patient  have  been  improper. 

While  it  is  true  that  excitement  or  elation  mark  the 
onset  of  the  disease  in  the  majority  of  cases,  this  is  by 
no  means  an  invariable  rule,  a-s  the  following  cases 
show:  C.  P.,  aged  20,  inherited  from  his  father  a 
strong  will,  which  his  mother,  a  nervous,  feeble  invalid, 
was  never  able  to  coutrol.  At  the  age  of  thirteen, 
after  an  attack  of  fever,  he  became  dull  and  listless,  and 
his  characteristics  were  those  of  melancholia  with  stupor. 
Since  this  attack  he  has  had  several  periods  of  excite- 
ment and  depression,  with  intervals  of  quiet,  during 
which  he  is  able  to  work.  During  excitement  lie  enter- 
tains extravagant  delusions,  that  he  is  all  powerful,  that 
he  controls  the  forces  of  nature,  understands  astronomy, 
and  is  an  accomplished  linguist. 

E.  C,  a  widow,  aged  49,  developed  insanity  at 
the  age  of  sixteen,  after  a  disappointment  in  love; 
was  depressed  and  emotional.  She  derived  apparent 
benefit  from  a  sea  voyage,  but  soon  after  reaching 
America  grew  excited ;  has  since  had  periodic  mania, 
with  intervals  of  profound  depression.  Notwithstand- 
ing her  insane  condition,  she  has  been  thrice  married. 

R.  R.,  aged  17,  became  depressed  wThile  at  school. 
Later,  elation  appeared.  She  imagined  she  had  a 
religious  mission,  desired  to  enter  a  convent,  looked 
down  on  her  relatives,  and  was  self-conceited.  Excite- 
ment and  depression  have  since  alternated.  While 
the  latter  condition  is  present  she  is  inactive  and 
unable  to  do  any  work,  disposed  to  lie  in  bed,  to  refuse 
food  and  medicine,  to  hold  decomposing  saliva  in  her 
mouth,  and  to  neglect  her  personal  appearance. 
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The  above  illustrations  would  seem  to  disprove  the 
assertion  made  by  an  eminent  alienist  that  in  this 
w  variety  of  insanity  we  find,  as  we  should  expect,  no 
depression."  In  my  experience  depression  is  an  invari- 
able manifestation,  and  occasionally,  as  in  the  preceding 
cases,  is  the  first  symptom  of  mental  disease. 

The  absence  of  hallucinations  is  a  striking  feature  of 
this  clinical  group.  In  the  last  biennial  report  of  the 
Eastern  Michigan  Asylum,  a  tabulation  of"  The  Relatious 
of  Clinical  Groups  to  Hallucinations  "  shows  a  percent- 
age of  but  thirteen  as  against  thirty-one  in  the 
adolescent,  twenty-nine  in  the  climacteric,  twenty-eight 
in  the  masturbatic,  sixty  in  the  ovarian,  and  thirty-six 
in  the  paretic  classes. 

The  liability  of  the  female  sex  to  this  form  of  disease 
is  greater  than  that  of  the  male — a  fact  attributable  to 
the  increased  perturbation  of  the  system  incident  to  the 
establishment  of  menstruation.  As  may  be  inferred, 
this  sexual  excitation  is  apt  to  give  rise  to  erotic  fancies 
and  delusions.  The  tendency  to  emotional  disturbances 
is  also  more  strongly  marked  among  females.  Crying 
and  laughter  are  indulged  in  without  cause.  A  patient 
formerly  under  treatment  was  subject  to  outbursts  of 
hysterical  laughter.  She  was  conscious  of  the  fault,  but 
her  attempts  to  correct  it  were  ineffectual.  The  most 
pathetic  and  solemn  occurrences  provoked  laughter. 
Another  female  was  subject  to  uncontrollable  fits  of 
screaming. 

Diagnosis. — From  the  insanity  of  masturbation,  with 
which  this  group  is  closely  allied,  I  would  mention  as 
the  most  important  diagnostic  feature  the  course  and 
termination  of  the  disease.  The  melancholic  type  pre- 
vails iu  the  first  mentioned  disorder,  hallucinations  are 
more  frequent,  and  when  excitement  is  present  it  is  of 
brief  duration  and  dependent  upon  exhaustion  from 
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vicious  indulgence.  The  delusions  are  of  a  religious 
nature,  and  the  termination  of  the  disease  is  apt  to  be 
in  irritable  dementia.  The  points  of  diagnosis  from 
general  paresis  are  found  in  the  age  of  the  patient  (the 
latter  disease  being  seldom  met  with  before  thirty  years 
of  age)  and  the  great  infrequency  of  paresis  in  the 
female  sex.  There  is,  further,  in  the  expression  of  ex- 
travagant delusions,  more  of  boastfulness  and  less  of 
sincerity  of  conviction  than  in  paresis.  There  is  a  vul- 
nerability to  assault  and  sensitiveness  to  ridicule  not 
observed  in  the  latter  malady. 

About  forty  per  cent  of  patients  suffering  from 
insanity  appearing  at  puberty  have  been  able,  after 
periods  of  treatment  varying  from  two  weeks  to  three 
years,  to  live  at  home  and  contribute  to  their  own 
support.  (One  apparent  recovery,  after  three  years' 
treatment,  has  excited  deep  interest.)  In  several  cases, 
during  a  lucid  interval  of  months  or  years,  the  patients 
have  been  able  to  support  themselves  wholly  by  inde- 
pendent exertion.  In  many  instances,  subsequent  at- 
tacks have  rendered  asylum  treatment  necessary  for  the 
second  or  third  time.  Permanent  recovery  among  re- 
current cases  is  rare  or  almost  unknown. 
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A  Clinical  and  Anatomo-Patiiologkal  Study. 


BY  DOCTOR  GUISEPPE  d'aBUNDO, 
Naples,  1886. 

Prompted  by  the  deficiency  of  research  respecting 
the  lesions  of  the  urinary  bladder  and  prostate,  occur- 
ring in  general  progressive  paralysis,  I  have  decided  to 
publish  some  of  my  own  observations  on  these 
affections;  my  special  inducement  for  so  doing  has 
been  on  the  one  hand,  the  comparatively  early  age  of 
the  subjects,  and  on  the  other,  the  very  remarkable 
degree  of  morbid  alteration  several  times  discovered  in 
these  parts  in  necroscopical  examinations. 

The  paralytics  studied  by  me  in  the  Sales  Asylum,, 
have  been  numerous,  (forty) ;  the  facts  recorded  by  me 
faithfully  represent  the  majority  of  those  cases  observed 
during  life,  and  autopsically  examined  after  death  ;  and 
in  addition  to  these  I  present  the  notes  of  researches 
made  on  paralytics  who  are  yet  alive. 

As  regards  the  age  of  my  patients,  I  should  state 
that  my  notes  represent  persons  from  thirty-one  years 
upwards.  It  will  be  unnecessary  to  repeat  this  fact 
hereafter.  As  regards  their  condition  I  divide  them 
into  two  classes;  1st,  those  in  whom  the  disease  was 
not  far  advanced;  2d,  those  in  whom  it  had  reached  its 
last  stage.  In  the  first,  the  vesical  disturbances  were  not 
very  frequent,  excepting  when  urethral  stricture  was 
present,  or  as  I  shall  presently  describe,  when  the 
prostate  was  hypertrophied.     In   the   second  class, 
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however,  these  disturbances  were  very  frequent;  and 
just  for  this  reason  I  shall  treat  of  these  first. 

The  psychical  examination  may  be  very  briefly  dis- 
posed of.  The  mental  faculties  were  profoundly 
disturbed,  even  to  the  extent  of  abolition  of  the  most 
elementary  ideas;  the  lowest  depth  of  human  degrada- 
tion had  been  reached. 

It  will  not,  therefore,  be  any  matter  of  surprise,  that 
as  respects  the  symptomatology  I  state  that  not  one 
of  these  patients  complained  of  anything  that  would 
indicate  derangement  of  the  urinary  apparatus.  All 
voided  urine  involuntarily ;  a  very  few  in  whom  the 
disease  was  not  far  advanced,  were  cognizant  of  the 
stimulus  to  urinate,  and  therefore  were  able  to  control 
this  function. 

I  commenced  my  researches  with  analyses  of  the 
urine — anal  and  urethral  explorations  were  made  in  cases 
considered  suitable.  These  examinations  furnished 
material  for  the  following  observations: 

A.  — Cases  in  which  there  was  neither  stricture  of  the 
urethra  nor  hypertrophy  of  the  prostate.  Examination 
of  the  urine  however  demonstrated  the  following 
principal  characters;  a  turbid  aspect,  neutral  reaction 
at  the  time  of  emission,  rapid  decomposition  on 
exposure  to  the  air  and  development  of  ammoniacal 
products — also  presence  of  traces  of  albumen  due  to 
muco-pus.  The  microscope  made  evident  epithelial 
bladder  cells  in  abundance — globules  of  pus  and  very 
numerous  corpuscles  of  mucous;  in  addition  to  these 
microcci  and  bacteria  were  present  in  large  quantities 
in  several  cases.  These  observations  relate  in  all 
instances  to  cases  in  the  last  stage  of  the  disease — in 
number,  twenty-one. 

B.  — Cases  in  which  urethral  stricture  existed — the 
prostate    being    normal.      The  chemico-microscopic 
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examination  of  the  urine  gave  more  marked  results 
than  it  did  in  the  preceding  cases.  These  were  the 
cases  of  two  paralytics,  one  of  whom  was  not  far 
advanced  in  the  disease,  but  the  other  was  in  its  last 
stage. 

C.  — Cases  in  which  the  urethral  canal  was  normal; 
the  catheter,  however,  was  stopped  at  the  neck  of  the 
bladder,  and  in  order  to  make  it  advance  farther  it 
was  necessary  to  employ  one  with  more  marked 
curvature  and  of  smaller  calibre — and  exploration  made 
evident  hypertrophy  of  the  prostate.  The  samples  of 
urine  collected  were  very  turbid;  they  gave  an  alkaline 
reaction;  epithelial  cells  from  the  bladder  were 
abundant;  there  were  numerous  globules  of  pus  and 
corpuscles  of  mucus;  also  crystals  of  the  triple 
phosphates  of  ammonia  and  magnesia  of  various  forms 
and  sizes,  and  phosphate  of  lime  as  an  amorphous 
granular  free  substance — or  adhering  in  slender  striae. 
Microcci  and  bacteria  were  abundant.  These  cases 
were  four  in  number;  one  had  reached  the  last  stage  of 
disease,  in  the  remaining  three  it  was  not  far  ad- 
vanced— two  of  these  succumbed  to  purulent  cystitis, 
with  multiple  miliary  abscesses,  which  were  most 
abundant  in  the  kidney;  the  third,  aged  thirty-one, 
died  from  acute  meningitis. 

D.  — Cases  in  which  the  urethral  canal  was  normal  as 
far  as  the  neck  of  the  bladder  where  the  catheter  was 
stopped,  and  it  became  necessary  to  change  the  instru- 
ment as  before  mentioned.  In  these  cases  the  urine 
trickled  from  the  urethra  in  drops;  it  was  slightly  acid 
and  clear — albumen,  due  to  kidney  troubles  was 
present ;  under  the  microscope  a  few  elements  of  vesical 
mucus  were  seen  and  some  renal  casts.  These  cases 
were  only  two  in  number. 

Let  us  now  examine  the  facts  furnished   by  the 
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neeroscopic  results,  in  the  several  cases  above  reported. 
The  autopsies  were  made  by  Prof.  Armanni. 

In  Class  A,  the  anatomical  findings  coincided  with 
the  clinical  examination  ;  there  was  not  any  mechanical 
obstacle  to  the  discharge  of  urine;  the  walls  of  the 
bladder  showed  nothing  of  importance,  excepting  in  a 
few  cases  there  was  slight  thickening;  the  cavity  of  the 
organ  was  normal;  but  in  a  few  cases  it  was  dilated. 

In  Class  B,  the  bladder  was  dilated  and  its  walls 
were  hypertrophied. 

In  Classes  C  and  D,  the  lesions  involved  also  the 
prostate.  The  degree  of  hypertrophy  of  the  walls  of 
the  bladder  was  various.  I  shall  here  describe  the 
most  typical  appearances  in  those  cases  in  which  the 
lesion  was  most  extensive ;  these  belonged  to  Class  D. 
To  the  touch  the  bladders  felt  as  small  tumors  of 
considerable  consistency;  a  catheter  when  introduced 
into  the  urethra  always  passed  unobstructed  as  far  as 
the  neck  of  the  bladder.  On  removing  the  bladder 
and  prostate  together  they  presented  the  form  of  a 
small,  fleshy,  hard  ovoid ;  and  in  cutting  transversely 
along  the  greatest  diameter,  resistance  by  something 
was  encountered  under  the  dissecting  knife. 

Figure  1,  (which  was  drawn  of  the  natural  size  after 
the  organ  had  been  preserved  for  some  days  in 
alcohol,)  shows  with  exactitude  the  section  of  one  of 
the  bladders  in  which  the  lesion  was  of  the  most 
marked  description.  In  the  very  contracted  cavity  of 
this  bladder  a  few  grammes  of  urine  were  found — the 
walls  were  remarkably  hypertrophied,  measuring  before 
being  placed  in  alcohol  over  25mm.  in  thickness. 

To  the  naked  eye,  some  strong  muscular  bauds  run- 
ning in  vertical  and  transverse  directions,  and  separated 
by  their  connective  tissue,  were  plainly  visible.  In 
another  bladder  in  which  hypertrophy  in  a  minor 
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degree  existed,  although  the  cavity  was  extremely  con- 
tracted, the  muscular  bands  were  not  predominant;  on 
the  contrary  there  was  much  resistant  connective  tissue 
which  was  in  process  of  retraction,  and  constituting 
notable  fibrous  bundles.  In  both  the  preceding  cases 
the  bladder  was  almost  insusceptible  of  distension, 
however  this  was  most  evident  where  the  connective 
tissue  was  abundant.  The  mucous  membrane,  because 
the  bladder  was  very  much  contracted,  was  forced  to 
adapt  itself  to  the  cavity,  thus  forming  folds  and  ridges 
over  the  hypertrophied  muscular  bands.  In  fact  it 
appeared  mammelated  with  very  flexuous  arborescent 
elevations,  which  resisted  the  touch  and  showed  deep 
sulci,  especially  near  the  neck  of  the  organ;  this 
appearance  was  quite  clear  to  the  naked  eye  on  the 
surface  of  the  sections. 

Microscopic  preparations  of  the  whole  thickness  of 
the  vesical  walls,  whether  made  longitudinally  or  trans- 
versely, showed  distinctly  the  thickening  of  the  mucous 
membrane,  and  vascular  lesions  were  particularly 
noticeable.  Indeed  the  walls  were  so  greatly  thickened 
as  to  contract  the  lumina  of  the  arterioles;  the  intima 
proliferata  cropped  up  within  the  vessels,  and  some 
capillaries  were  completely  occluded.  Microscopic 
examination  showed  again  the  fasces  of  the  muscular 
layer  of  the  bladder,  hypertrophied  and  hyperplastic. 
The  interfasicular  connective  tissue  had  in  some  cases 
undergone  slight  increase,  in  other  cases  it  was  greatly 
augmented.  Here  also  the  vessels  had  thickened  walls. 
In  the  case  before  mentioned,  in  which  the  interfasicular 
connective  tissue  was  very  abundant  and  resistant,  the 
microscope  brought  into  view  many  fibrous  bundles — ■ 
a  real  sclerosis. 

In  reference  to  hypertrophied  prostates,  I  should 
before  this  have  stated  that  in  none  of  my  cases  did  I 
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think  of  isolating  them,  owing  to  the  great  hypertrophy 
of  the  walls  of  the  bladder,  from  which,  isolation  of 
them  would  have  been  problematical  and  a  cause  of 
inexact  figures.  I  reconcile  myself  to  this  defect,  by 
tendering  a  description  embracing  more  important 
details.  In  my  cases  one  of  the  physical  characteristics 
of  prostates  having  become  hypertrophied,  was  an 
unnatural  rounding,  a  marked  thickening  in  the  antero- 
posterior diameter  in  those  cases  in  which  the  middle 
lobe  was  more  particularly  implicated;  and  in  the 
others  in  which  the  hypertrophy  might  be  said  to  be 
uniform  in  all  the  lobes,  the  thickening  was  found  in 
the  transverse  diameter  also.  On  palpating  the  hyper- 
trophied mass  and  pressing  it  between  the  fingers,  a 
greater  than  normal  consistence  was  made  manifest;  a 
feeling  of  elasticity,  as  that  from  a  tissue  pressed  with 
difficulty,  and  as  if  enclosed  in  a  resisting  envelope. 
Some  sections  were  made  transversely  and  others  longi- 
tudinally. In  all  the  cases,  alike  of  total  prostatic 
hypertrophy  and  of  those  with  prevalence  of  this  pro- 
cess in  the  middle  lobe,  the  microscope  showed  a  pre- 
dominance of  the  fibro-muscular  substance.  In  the 
case  of  hypertrophy  chiefly  of  the  middle  lobe,  the 
glandular  elements,  properly  so  called,  were  in  a  state 
of  slightly  advanced  atrophy,  whereas  in  total  hyper- 
trophy of  the  prostate  the  glandular  atrophy  was 
remarkable.  In  fact,  remains  of  tubules  were  readily 
seen  clustered  in  the  shape  of  an  accumulation  of  epi- 
thelial cells  undergoing  fatty  degeneration.  Besides 
these  the  glandules  frequently  appeared  occluded  by 
small  concretions  of  an  amber  yellow  color  concentric- 
ally stratified.  They  resembled  amylaceous  granules; 
but  on  using  the  proper  tests,  the  characteristic  reaction 
was  not  obtained.  Other  glandules  were  transformed 
into  small  cysts,  with  smooth  contour,  the  glandular 
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origin  of  which  was  shown  by  the  cylindrical  epithelia 
and  the  contained  granules. 

When  the  fibro-muscular  tissue  was  not  so  abundant, 
glandules  were  seen  which  formed  irregularly  sinuous 
cavities,  as  if  the  fibro-muscular  substance,  by  increasing 
beyond  physiological  limits,  had  insinuated  slowly  and 
pressed  into  the  gland  walls.  I  was  frequently  able  to 
observe,  especially  in  total  hypertrophy  of  the  prostate, 
that  when  the  glandule  was  on  the  one  hand  much 
compressed  by  the  fibro-muscular  production,  and  on 
the  other  when  less  resistance  was  met  with,  some 
elongated  clefts,  very  close  to  each  other,  or  almost 
touching,  had  been  formed,  and  when  this  occurred  the 
epithelium  was  absent,  having  probably  been  absorbed 
and  followed  by  fatty  degeneration. 

With  respect  to  vascular  lesions  the  same  facts  before 
noted  in  relation  to  the  bladder  were  observed.  As  to 
the  modification  produced  in  the  direction,  length  and 
diameter  of  the  prostatic  urethra,  we  have  observed  the 
same  facts  as  have  been  detailed  by  other  authors;  some- 
thing further  may  become  apparent — the  figures  2  and 
3 — one  of  which  pertains  to  a  case  of  total  hypertrophy 
of  the  prostate,  and  the  other  to  a  case  of  hypertrophy 
most  developed  in  the  middle  lobe.  Figure  2  represents 
a  sagittal  section  through  the  prostate  of  a  paralytic 
patient,  who  died  at  the  age  of  forty-one,  and  figure  3 
that  of  another,  who  died  at  thirty-one,  from  acute 
meningitis. 

From  what  has  been  stated,  it  will  have  been  noted 
that  in  general  paralysis  the  following  disturbances, 
referable  to  the  bladder  and  prostate,  have  been  dis- 
covered. 

1st.  Slight  chronic  catarrh  of  the  bladder,  without 
urethral  stricture  and  without  hypertrophy  of  the 
prostate. 
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2d.    Chronic  cystitis,  with  urethral  stricture  only. 

3d.  Chronic  cystitis,  with  prostatic  hypertrophy, 
causing  obstruction  to  urination,  and  hypertrophy  in 
various  degrees  of  the  walls  of  the  bladder. 

4th.  Chronic  cystitis,  with  total  prostatic  hyper- 
trophy, without  any  marked  impediment  to  the  dis- 
charge of  urine;  cotemporary  with  hypertrophy  of  the 
walls  of  the  bladder. 

In  the  first  of  the  above  categories  we  had  a  primitive 
catarrh  of  the  bladder.  I  believe  this  condition  is  not 
difficult  of  explanation;  it  may  be  attributed  to  the 
fact  that  in  the  last  stage  of  general  paralysis  the 
general  condition  of  the  patients  is  extremely  deterior- 
ated, and  their  organic  resistance  much  diminished. 
Now  if  we  reflect  that  because  of  transient  condition 
of  the  vesical  sphincters,  large  quantities  of  urine  are 
often  accumulated,  which  greatly  distend  the  bladder; 
and  further,  if  we  consider  that  the  secretion  of  urine 
does  not  proceed  with  ordinary  activity;  these  facts 
must  certainly  eventuate  in  disturbances  of  the  circula- 
tion, such  as  to  develop  a  chronic  inflammatory  process. 

In  the  second  category  there  is  a  perfect  connection 
between  cause  and  effect. 

In  the  third  and  fourth  there  is  an  equally  close 
connection  between  cause  and  effect.  Two  facts  are, 
however,  deserving  of  consideration ;  the  notable  hyper- 
trophy of  the  muscular  wall  of  the  bladder,  when  the 
general  increase  of  the  prostate  was  not  such  as  to  offer 
any  serious  obstacle  to  the  emission  of  urine;  and  the 
age  of  the  patient  in  whom  the  prostatic  lesion  was 
found. 

It  is  known  that  prostatic  hypertrophy,  by  producing 
a  mechanical  obstacle  to  the  free  emission  of  urine, 
determines  such  conditions  of  pressure  in  the  bladder  as 
to  cause  the  walls  to  hypertrophy ;  and  the  degree  of 
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hypertrophy  of  the  vesical  muscular  tissue  corresponds 
to  the  mechanical  obstacle. 

Now,  when  we  find  that  an  intimate  relation  does  not 
exist  between  the  obstacle  generated  in  the  prostate 
and  the  compensation  established  in  the  contractile 
elements  of  the  walls  of  the  bladder,  the  fact  very 
probably  signifies  that  some  other  condition  must  have 
concurred  in  producing  the  results.  I  believe  this 
condition  exists  in  chronic  inflammation  of  the  mucous 
membrane  of  the  bladder,  which,  with  the  disturbance 
of  the  circulation,  stimulates  the  subjacent  parts;  and 
in  this  case  these  parts  react  very  intensely,  because  of 
the  hyper-excitability  of  the  cerebro-spinal  axis;  the 
result  of  which  is  a  greater  hypertrophy  of  the  muscu- 
lar walls.  This  is  merely  an  hypothesis,  but  it  is 
reasonably  founded  on  the  frequent  spastic  manifesta- 
tions which  we  observe  in  general  paralysis,  and  on  the 
frequent  lesions  encountered  in  the  spinal  cord  of  these 
patients — a  subject  of  which  I  shall  treat  at  some 
future  date.  With  respect  to  the  age  of  the  patients  in 
whom  prostatic  lesions  are  encountered,  I  have  already 
stated  that  in  one  case  the  paralytic  was  only  thirty-one 
years  of  age;  the  other  observations  refer  to  patients 
over  forty-six  years  old.  If  we  search  the  best  treatises 
on  diseases  of  the  urino-genital  apparatus,  it  is  readily 
ascertained  that,  prostatic  hypertrophy  is  ordinarily 
met  with  in  patients  over  fifty  years  old;  not  indeed 
that  observations  do  not  exist  in  reference  to  young 
persons,  but  these  have  been  very  few.  If  we  would 
explain  the  development  of  prostatic  hypertrophy  in  so 
early  an  age,  it  would  be  necessary,  were  it  possible,  to 
investigate  the  etiology  and  pathogenesis  of  the  affec- 
tion; but  to  confront  this  inquiry  is  an  arduous  and 
difficult  enterprise. 

Several  authors  have  expressed  their  opinions  as  to 
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the  causes  of  hypertrophy  of  the  prostate :  Hoioe,  Wilson, 
C.  Bell,  Cooper,  Brodie,  Coulson,  Gross,  Desault,  Ammuset, 
Civiale,  Mercier,  Thompson,  Socin,  and  others  have 
devoted  much  attention  to  the  subject.  Some 
alleged  as  its  cause  scrofula,  gout,  syphilis;  others 
blenorrhcea,  strictures  and  continuous  riding  on  horse- 
back; excesses  in  drinking  and  venery,  blood  stases  in 
sedentary  life,  vesical,  calculi,  congenital  urethral  stric- 
tures, &c. 

From  the  multiplicity  of  these  opinions  it  is  easily 
seen  that  the  authors  have  failed  to  agree,  because  in  their 
interpretation  and  in  their  etiological  and  pathological 
researches  they  always  decided  on  having  recourse  to  a 
single  cause.  But  it  is  well  understood  that  all  morbid 
processes  can  not  depend  on  an  absolutely  unique  cause  ; 
there  may  be  conditions  of  such  importance  as  to  be, 
though  but  secondary,  yet  indispensable  in  order  that 
the  cause  may  produce  a  certain  effect.  Such  really 
are  the  secondarv  conditions,  which  have  not  always 
been  studied  and  sought  for;  for  this  reason  opinions 
have  been  reduced  to  mere  suppositions,  which  have 
been  confuted  by  other  clinical  cases,  in  which  one 
author  has  not  found  that  etiological  agency  which  had 
been  evoked  and  contended  for  by  some  others. 

For  my  part,  in  attempting  to  proceed  methodically 
in  the  explanation  of  prostatic  hypertrophy  in  my  own 
clinical  cases,  I  think  I  should  state  the  question  in  the 
following  terms:  Should  the  increase  of  size  of  the 
prostate,  as  found  by  me  in  several  paralytics,  be 
attributed  to  a  neoplastic  process  or  to  a  simple  hyper- 
trophy %  Let  us  discuss  the  former  of  these  two  hypoth- 
eses. Since  from  the  rou^h  examination  as  well  as  the 
histological  before  detailed,  hyperplasia  of  the  muscular 
fibro-cells  which  form  the  stroma  of  the  prostate,  was 
met  with,  it  would  appear  within  the  range  of  possi- 
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hypertrophy  of  the  vesical  muscular  tissue  corresponds 
to  the  mechanical  obstacle. 

Now,  when  we  find  that  an  intimate  relation  does  not 
exist  between  the  obstacle  generated  in  the  prostate 
and  the  compensation  established  in  the  contractile 
elements  of  the  walls  of  the  bladder,  the  fact  very 
probably  signifies  that  some  other  condition  must  have 
concurred  in  producing  the  results.  I  believe  this 
condition  exists  in  chronic  inflammation  of  the  mucous 
membrane  of  the  bladder,  which,  with  the  disturbance 
of  the  circulation,  stimulates  the  subjacent  parts;  and 
in  this  case  these  parts  react  very  intensely,  because  of 
the  hyper-excitability  of  the  cerebro-spinal  axis;  the 
result  of  which  is  a  greater  hypertrophy  of  the  muscu- 
lar walls.  This  is  merely  an  hypothesis,  but  it  is 
reasonably  founded  on  the  frequent  spastic  manifesta- 
tions which  we  observe  in  general  paralysis,  and  on  the 
frequent  lesions  encountered  in  the  spinal  cord  of  these 
patients — a  subject  of  which  I  shall  treat  at  some 
future  date.  With  respect  to  the  age  of  the  patients  in 
whom  prostatic  lesions  are  encountered,  I  have  already 
stated  that  in  one  case  the  paralytic  was  only  thirty-one 
years  of  age;  the  other  observations  refer  to  patients 
over  forty-six  years  old.  If  we  search  the  best  treatises 
on  diseases  of  the  urino-genital  apparatus,  it  is  readily 
ascertained  that,  prostatic  hypertrophy  is  ordinarily 
met  with  in  patients  over  fifty  years  old;  not  indeed 
that  observations  do  not  exist  in  reference  to  young 
persons,  but  these  have  been  very  few.  If  we  would 
explain  the  development  of  prostatic  hypertrophy  in  so 
early  an  age,  it  would  be  necessary,  were  it  possible,  to 
investigate  the  etiology  and  pathogenesis  of  the  affec- 
tion ;  but  to  confront  this  inquiry  is  an  arduous  and 
difficult  enterprise. 

Several  authors  have  expressed  their  opinions  as  to 
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the  causes  of  hypertrophy  of  the  prostate :  Hoive,  Wilson, 
C.Bell,  Cooper, Brodie,  Coulson,  Gross,  Desault,Ammuset, 
Civiale,  Mercier,  Thompson,  Socin,  and  others  have 
devoted  much  attention  to  the  subject.  Some 
alleged  as  its  cause  scrofula,  gout,  syphilis;  others 
blenorrhcea,  strictures  and  continuous  riding  on  horse- 
back; excesses  in  drinking  and  venery,  blood  stases  in 
sedentary  life,  vesical,  calculi,  congenital  urethral  stric- 
tures, &c. 

From  the  multiplicity  of  these  opinions  it  is  easily 
seen  that  the  authors  have  failed  to  a^ree,  because  in  their 
interpretation  and  in  their  etiological  and  pathological 
researches  they  always  decided  on  having  recourse  to  a 
single  cause.  But  it  is  well  understood  that  all  morbid 
processes  can  not  depend  on  an  absolutely  unique  cause ; 
there  may  be  conditions  of  such  importance  as  to  be, 
though  but  secondary,  yet  indispensable  in  order  that 
the  cause  may  produce  a  certain  effect.  Such  really 
are  the  secondary  conditions,  which  have  not  always 
been  studied  and  sought  for;  for  this  reason  opinions 
have  been  reduced  to  mere  suppositions,  which  have 
been  confuted  by  other  clinical  cases,  in  which  one 
author  has  not  found  that  etiological  agency  which  had 
been  evoked  and  contended  for  by  some  others. 

For  my  part,  in  attempting  to  proceed  methodically 
in  the  explanation  of  prostatic  hypertrophy  in  my  own 
clinical  cases,  I  think  I  should  state  the  question  in  the 
following  terms:  Should  the  increase  of  size  of  the 
prostate,  as  found  by  me  in  several  paralytics,  be 
attributed  to  a  neoplastic  process  or  to  a  simple  hyper- 
trophy %  Let  us  discuss  the  former  of  these  two  hypoth- 
eses. Since  from  the  rough  examination  as  well  as  the 
histological  before  detailed,  hyperplasia  of  the  muscular 
fibro-cells  which  form  the  stroma  of  the  prostate,  was 
met  with,  it  would  appear  within  the  range  of  possi- 
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bility  that  we  had  to  do  with  a  myoma.  But  I  have 
before  stated  that  the  form  of  the  organ  was  not  sub- 
stantially altered — that  also  the  increase  of  size  of  the 
prostate  was  not  very  marked.  These  characteristics 
are  such  as  to  exclude  with  sufficient  probability,  the 
supposition  that  in  my  cases  there  had  been  a  neo- 
plastic process,  and  they  prove  to  me  that  it  was  only  a 
hypertrophic  process.  And  here  spontaneously  arises 
the  question:  what  is  the  mechanism — what  the  cause? 
The  answer  is  by  no  means  easy,  but  resting  on  our 
knowledge  of  general  physio-pathology,  let  us  investi- 
gate the  subject  as  best  we  may.  One  of  the  conditions 
determining  hypertrophy  of  an  organ  is  certainly  a 
greater  afflux  of  blood,  whilst  the  efflux  continues  as 
before;  now  in  order  that  a  greater  quantity  of  nutrient 
material  may  flow  into  the  prostate,  it  is  necessary  that 
the  organ  shall  be  obliged,  by  special  conditions  to 
hyperfunctionate,  as  the  increased  work  of  the  constit- 
uent elements  will  then  regularly  induce  a  more 
abundant  afflux  of  blood.  But  before  looking  for  the 
cause  that  induces  the  prostate  to  hyperfunctionate,  let 
us  see  what  is  the  function  it  is  destined  to  perform. 
In  regard  to  this  question  it  must  be  confessed  that  a 
complete  explanation  has  not  yet  been  given,  but  from 
a  minute  and  accurate  study  of  the  subject  it  is  proved 
that  the  prostate  is  not  only  a  gland  pertaining  to  the 
genital  apparatus,  having  a  function  not  yet  fully  un- 
derstood, but  also  a  muscular  apparatus  for  the  closure 
of  the  bladder.  The  whole  of  the  internal  sphincter 
(involuntary)  and  a  part  of  the  external  (voluntary) 
are  to  be  regarded  as  integrant  constituents  of  the 
prostate.  (Socin.)  I  repeat,  these  data  do  not  make  it 
more  clear  that  the  prostate  should  perhaps  have  a 
greater  importance  than  has  heretofore  been  believed ; 
hence  the  utility  of  minute  researches  to  be  made  in 
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the  normal  state.  Not  knowing,  for  example,  with 
certainty,  the  precise  attribute  of  the  prostatic  fluid,  we 
can  not,  for  the  present,  know  whether  a  disturbance  in 
the  function  of  the  glandular  elements  may  not  exercise 
some  influence  on  the  muscular  stroma.  Let  us,  how- 
ever, availing  for  the  present,  of  the  knowledge  of 
facts  relating  to  the  prostate,  see  what  agency  may  have 
sufficed  in  my  cases  to  cause  hyperfunction  of  this  gland 
and  to  produce  a  greater  afflux  to  it  of  a  nutritive 
material,  and  hence  the  hypertrophy  of  the  muscular 
elements  of  the  stroma. 

First  of  all  I  ask,  What  relation  exists  I  etween  prostatic 
hypertrophy  and  chronic  cystitis ;  is  the  latter  always 
consecutive  to  the  former  ?  In  reference  to  this  question 
it  is  asserted  by  authors  that  exactly  by  means  of 
the  mechanical  obstruction  produced  by  the  prostatic 
trouble,  the  chronic  inflammatory  process  of  the  mucous 
surface  of  the  bladder  is  caused.  For  my  part  I  freely 
admit  that  an  obstruction  to  the  free  discharge  of  the 
urine  may  cause  vesical  disturbances;  but  I  would 
venture  to  ask  whether  the  different  authors  who  have 
reported  such  disturbances  as  point  to  the  prostate  and 
bladder  have  found  themselves  in  an  advantageous 
position  for  stating  whether  in  the  time  preceding  the 
prostatic  symptoms  there  had,  or  had  not,  been  a 
vesical  catarrh. 

My  reason  for  raising  this  doubt  is  very  simple.  I 
have,  during  the  past  year,  had  occasion  to  observe  two 
patients  with  hypertrophy  of  the  prostate  and  chronic 
cystitis ;  it  resulted  from  their  histories  that  a  chronic 
inflammation  of  the  mucous  coat  of  the  bladder  had 
evidently  preceded. 

From  these  two  cases  of  mine  I  certainly  do  not  intend 
to  deduce  the  corollary  that  chronic  cystitis  always 
precedes  prostatic  hypertrophy.    My  object  is  simply 
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to  draw  attention  to  the  matter  in  order  that  others, 
who  may  have  the  opportunity  of  studying  cases  of 
prostatic  hypertrophy  may  scrutinize  the  history  of  their 
cases  and  discover  whether  vesical  disturbances  may 
have  long  preceded  the  prostatic  trouble.  To  establish 
this  fact  would  be  very  important.  In  my  paralytics  I 
found  the  prostatic  trouble  developed ;  and  it  was  not 
possible  to  obtain  from  the  patients'  friends  any 
information  of  importance  relative  to  the  urino-genital 
apparatus.  In  the ,  meantime  I  would  ask  in  what 
manner  may  a  chronic  cystitis  act  in  the  production  of 
prostatic  hypertrophy  ?  What  is  the  cause  of  the 
primitive  chronic  cystitis  ? 

I  must  confess  that  to  me  it  does  not  seem  possible 
that  a  vesical  catarrh,  even  of  long  standing,  can,  of 
itself,  produce  prostatic  hypertrophy.  I  believe  that 
the  nervous  system  does  not  remain  indifferent,  but 
plays  an  important  part  in  the  process.  And,  further, 
that  the  vascular  conditions  of  the  prostate  must  also 
have  their  influence  over  the  origin  of  the  process,  and 
over  its  ulterior  developments. 

By  over-working  in  the  task  to  which  a  portion  of 
the  muscular  fibres  of  the  prostate  has  been  deputed, 
that  is  to  say,  in  acting  as  an  internal  sphincter,  and  in 
part  as  an  external,  the  hypothesis  might  have  origin, 
that  there  exist  in  the  sphincters,  evoking  spasms, 
which  develop  the  hyperfunction  and  an  increase  of  the 
blood  supply.  This  is  more  probable  since  these 
spastic  disturbances,  as  I  have  before  said,  are  frequent 
in  paralysis,  and  in  some  muscular  disturbances  they 
often  acquire  a  very  high  degree  of  intensity,  almost  as 
high  as  in  spastic  spinal  paralysis.  This,  however,  is 
but  an  hypothesis,  based  on  clinical  phenomena,  but  the 
ages  of  the  patients  present  strong  evidence  in  its  favor. 

As  may  be  seen  from  all  that  has  preceded,  it  is  not 
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possible  to  reach  a  precise  conclusion  with  certainty. 
Further  studies  must  be  made  on  both  the  normal  and 
the  hypertrophied  prostate  ;  and  when  these  have  been 
accomplished  the  explanation  of  the  disturbance  will 
be  easier  and  clearer.  For  my  own  part  I  lean  to  the 
belief  that  the  nervous  system  on  the  one  hand,  and 
the  vascular  system  on  the  other,  should  certainly 
exercise  a  marked  influence  in  the  development  of 
prostatic  hypertrophy ;  hence  the  utility  of  minutely 
studying  in  our  patients  the  alterations  in  these  two 
systems ;  of  finding  out  whether  we  have  under  treat- 
ment a  neuropathic  individual;  and  of  taking  into 
account  all  those  facts  in  the  history  of  cases,  which 
refer  to  the  uri no-genital  apparatus,  for  from  such 
minute  investigations  there  can  not  fail  to  come  notable 
benefit  to  the  subject  of  prostatic  hypertrophy.  In 
the  meantime,  from  what  has  been  briefly  related,  and 
from  what  the  frequency  of  vesical  disturbances  in 
progressive  paralysis  reveals  to  us,  it  will  be  perceived 
that  the  research  for  whatever  relates  to  the  urinary 
apparatus  must  be  of  great  interest ;  for  it  is  not  to  be 
forgotten,  that  cystitis  may  in  the  presence  of  the 
deteriorated  conditions  of  paralytics  readily  become 
aggravated  and  terminate  in  pyaemia.  In  fact  two 
very  excited  paralytics  admitted  into  the  Asylum  of 
Sales,  died  in  a  few  days,  and  the  autopsies  showed  the 
existence  of  prostatic  hypertrophy,  chiefly  in  the 
middle  lobe — hypertrophy  of  the  walls  of  the  bladder, 
ichorous  cystitis  with  ulcerative  pyelitis  and  an  infinite 
number  of  metastatic  miliary  abscesses  in  the  paren- 
chyma of  the  kidneys  and  the  lungs,  but  predominantly 
in  the  former.  c.  k.  c. 


ABSTRACTS  AND  EXTRACTS. 


The  Late  Dr.  John  P.  Gray. — The  following  tribute  to  the 
memory  of  Dr.  Gray  appears  in  The  Medical  Press  of  Western 
New  York.  It  is  signed  "  J.  B.  A."  Needless  to  say  these  are 
the  initials  of  Dr.  J.  B.  Andrews,  Superintendent  of  the  Buffalo 
Asylum,  who  for  many  years  was  a  member  of  Dr.  Gray's  staff 
and  bound  by  indissoluble  ties  of  loyalty  and  friendship  to  his 
lamented  chief  : 

We  are  pained  to  announce  the  death  of  Dr.  John  P.  Gray,  so 
long  and  favorably  known  as  Superintendent  of  the  State  Lunatic 
Asylum  at  Utica,  This  occurred  after  a  final  illness  of  about  two 
weeks,  from  Bright's  disease,  on  the  29th  of  November  last. 

Dr.  Gray  was  born  in  1825  at  Half  Moon,  Centre  county,  Pa. 
He  received  his  collegiate  education  at  Dickinson  college,  was  grad- 
uated in  medicine  from  the  University  of  Pennsylvania  in  the  same 
class  as  Professor  Rochester  of  Buffalo,  and  subsequently  took 
service  in  the  Blockley  Hospital.  In  1850  he  entered  upon  duty 
as  the  third  assistant  physician  in  the  Utica  Asylum,  where  he 
was  rapidly  promoted  through  the  successive  grades  of  second  and 
first  assistant,  and  in  July,  1854,  at  the  early  age  of  twenty-nine 
years,  he  was  appointed  the  superintendent  of  the  institution. 
Since  this  time,  a  period  of  more  than  thirty-two  years,  he  has 
been  identified  with  its  history  and  the  controlling  mind  in  the 
lunacy  affairs  of  the  State. 

Soon  after  assuming  charge  of  the  asylum  he  became  the  editor- 
in-chief  of  the  American  Journal  of  Insanity,  the  first,  and  for 
some  years  the  only  journal  in  the  world  devoted  to  insanity  and 
allied  subjects.  Under  his  charge  it  gained  an  enviable  position 
both  in  this  country  and  abroad,  and  has  done  more  than  any  other 
agency  to  advance  American  psychiatry  and  to  elevate  the  care 
and  treatment  of  the  insane  in  the  United  States.  The  journal, 
however,  but  reflected  the  life  of  its  editor  and  was  the  record  of 
his  labor. 

Accepting  unreservedly  the  view  that  insanity  was  a  physical 
disease,  the  medical  care  of  patients  assumed  the  highest 
importance,  and  the  institution  was  made  more  completely  than 
ever  before,  a  hospital  for  the  nursing  and  care  of  patients  as  sick 
people.  The  influence  of  the  predominant  idea  was  felt  in  every 
part  of  the  asylum.  The  first  improvement  in  the  condition  of 
the  insane  was  attained  by  the  removal  of  the  violent  and 
destructive  class  from  the  strong  rooms  in  which  they  had  been 
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confined,  and  bringing  them  out  into  the  light,  cheerful  surround- 
ings of  the  wards.  3Iany  were  released  from  restraint,  given  the 
benefit  of  exercise  in  the  open  air  and  brought  together  at  the 
table  under  proper  supervision.  Enlarged  freedom  and  more 
personal  care  from  an  increase  in  the  number  of  attendants 
effected  a  marked  change  for  the  better  in  their  state. 

In  carrying  out  the  idea  of  hospital  care,  the  sanitary  and 
hygienic  condition  of  the  building  early  received  deserved 
attention.  Dr.  Gray  was  the  first  to  introduce  into  an  asylum  for 
the  insane  the  method  of  heating  by  steam,  and  of  forced  ventila- 
tion by  the  use  of  a  fan,  a  system  which  was  subsequently  copied 
in  like  institutions  throughout  the  country. 

Thus  early  in  his  career  he  became  a  pioneer  in  the  advance 
made  in  the  treatment  and  care  of  the  insane,  and  during  his  long 
and  eventful  service  he  kept  the  institution  in  the  van  of  progress 
and  made  it  the  acknowledged  leader  in  methods  of  administration, 
a  centre  from  which  radiated  an  influence  felt  for  good  throughout 
the  land.  Under  his  charge  the  Utica  asylum  became  a  school  of 
instruction,  which  has  furnished  a  larger  number  of  men  equipped 
for  service  in  the  specialty  than  any  other  in  the  country. 

It  is  not  in  this  field  alone  that  his  power  was  felt.  Following 
the  example  of  his  renowned  predecessor,  Dr.  Amariah  Brighamy 
he  soon  gained  the  highest  position  in  medical  jurisprudence.  His 
aid  was  invoked  both  in  criminal  and  civil  suits  when  the  question 
of  mental  condition  wras  involved.  He  was  a  witness  in  the  most 
important  cases  which  have  been  tried  in  the  State,  and  his  opin- 
ions always  carried  the  greatest  weight  with  the  judiciary,  with 
juries,  and  with  the  people.  The  citizens  of  Buffalo  do  not  fail  to 
recall  the  Gaffney  case,  which  alone  was  sufficient  to  establish  his 
reputation  as  an  accomplished  expert  in  insanity.  No  man  ever 
gained  and  retained  so  universally  the  confidence  of  both  the  legal 
and  medical  profession,  in  the  correctness  of  his  opinion  as  to 
mental  states,  as  did  Dr.  Gray.  The  responsibility  placed  upon 
him  by  the  most  arduous  and  trying  duty  of  giving  testimony  in 
cases  involving  not  only  large  pecuniary  interests,  but  the  lives  of 
his  fellowmen,  had  a  telling  influence  in  bringing  about  his  final 
decline  and  death  at  a  time  when,  by  ripened  judgment  and  vast 
experience,  he  was  prepared  to  do  the  most  effective  work  of  his 
life.  The  trial  of  Guiteau,  in  which  he  carried  the  burden  of  the 
prosecution,  and  the  subsequent  injury  from  the  attempted  assas- 
sination, were  strong  elements  in  producing  the  final  result. 

As  a  teacher,  Dr.  Gray  achieved  an  enviable  success.    He  oc- 
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cupied  for  some  years  and  up  to  the  time  of  his  death,  the  chair  of 
Psychological  Medicine  and  Medical  Jurisprudence  in  the  Bellevue 
Hospital  and  Albany  Medical  Colleges.  His  broad  knowledge,  his 
intimate  acquaintance  with  the  subject,  his  strong  memory,  his 
unsurpassed  power  to  convey  to  others  his  own  views,  his  firm 
convictions,  his  readiness  and  even  eloquence  in  the  use  of  lan- 
guage, all  combined  to  make  him  successful  as  an  instructor.  His 
heart  was  in  this  work,  and  the  labor  incident  to  it  was  to  him  but 
a  pleasing  recreation.  His  lectures  attracted  not  only  the.students 
of  his  own  college,  but  crowded  the  room  with  those  from  other 
schools  and  with  physicians  in  active  practice.  He  never  failed  to 
instruct  nor  to  arouse  an  interest  in  the  subject  in  all  who  heard 
him. 

Few  men  have  been  more  honored  with  titles  and  positions.  He 
was  made  an  LL.  D.  by  Hamilton  College;  was  elected  an  honor- 
ary member  of  the  Psychological  Societies  of  Great  Britain,  of 
France  and  of  Italy.  He  was  the  president  of  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane, 
of  the  New  York  State  Medical  Association,  and  held  many  other 
positions  of  honor  and  preferment. 

Dr.  Gray  was  a  man  of  large  frame  and  large  heart,  full  of  kind- 
ness and  sympathy.  He  was  readily  touched  by  the  sufferings  of 
others,  and  was  as  gentle  in  his  ministrations  as  a  woman.  He  was 
domestic  in  his  tastes,  a  loving  husband  and  an  indulgent  father. 
For  children  he  always  had  the  kind  words  and  pleasant  ways 
which  attracted  their  attention  and  called  forth  their  affection.  In 
conversation  he  was  brilliant  and  instructive,  as  his  extensive  trav- 
els and  associations  with  all  conditions  of  men  furnished  opportu- 
nity for  acquiring  knowledge  which  his  retentive  memory  enabled 
him  to  appropriate  and  use  to  the  gratification  of  his  listeners. 
Few  came  into  his  presence  without  being  impressed  with  his 
power.  He  was  a  natural  leader  of  men  and  would  have  reached 
the  highest  position  in  any  walk  of  life  he  might  have  chosen. 

Among  his  most  notable  characteristics  was  his  readiness  to  ap- 
preciate, and  ability  to  state  in  a  clear  and  forcible  manner  the 
fundamental  principles  of  any  question,  his  calm  and  independent 
judgment  and  strong  convictions.  These  qualities,  combined  with 
an  indomitable  will,  fully  explained  his  influence  over  others  and 
were  the  elements  of  his  success.  Having  satisfied  himself  of  the 
justness  and  correctness  of  his  views  or  conduct,  he  was  indifferent 
to  carping  criticism  and  could  not  thereby  be  forced  into  contro- 
versy; but  if  attacked  upon  charges  reflecting  upon  his  official 
action,  he  never  failed  to  defend  himself  successfully.   To  do  right 
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and  let  the  consequences  take  care  of  themselves  was  the  maxim, 
which  he  often  repeated  and  which  governed  his  conduct. 

Dr.  Gray  was  a  member  of  the  Reformed  Church,  with  which 
he  united  many  years  ago.  In  his  religious  views  there  were  the 
same  clear,  decided  convictions  which  marked  his  whole  life. 

In  these  few  words  we  have  endeavored  to  portray  the  man,  not 
to  eulogize  him.  To  those  who  knew  him  he  needs  no  eulogy.  To 
his  friends  he  was  bound  by  ties  stronger  than  words  can  express, 
and  to  ali  of  them  his  death  is  an  event  full  of  sorrow  and  sadness. 

A  great  man  has  fallen.  j.  b.  a. 


Predisposing  Causes  of  Insanity. — The  following  is  from  the 
Biennial  Report  of  Dr.  Henry  M.  Hurd,  Superintendent  of  the 
Eastern  Michigan  Asylum,  Pontiac,  Mich. : 

The  present  social  and  business  competition  among  the  American 
people  are  strong  predisposing  causes  of  mental  disease.  Every 
person  strives  to  outstrip  every  other  person  and  to  get  on  in  the 
world.  The  laboring  man,  the  mechanic,  the  professional  and 
business  man,  or  the  farmer,  are  competing  with  each  other  in 
daily  expenditures,  modes  of  living,  dress,  furniture,  etc.,  or  copy- 
ing the  extravagances  of  persons  who  have  inherited  or  acquired 
large  wealth.  Daughters  are  dressed  extravagantly;  sons  and 
daughters  are  furnished  expensive  educational  advantages,  or 
given  luxuries  to  which  their  parents  had  been  unaccustomed, 
often  at  the  cost  of  much  overwork  and  self-denial  on  their  part. 
With  many  there  is  a  constant  straining  after  appearances  in  the 
ceaseless  effort  to  stretch  out  a  small  income  and  the  attempt  to 
live  as  others  do.  This  is  especially  true  of  professional  men  and 
their  families,  to  whom  a  certain  degree  of  apparent  prosperity 
seems  essential  to  success.  The  apparent  prosperity  is  often  pur- 
chased by  much  hard  work,  anxiety  and  sacrifice  of  comfort  or 
health  in  other  less  noticeable  directions.  Tea  parties  are  given 
and  friends  are  entertained  at  the  cost  of  much  downright  toil 
and  severe  pinching  because  social  indebtedness  or  other  society 
obligations  seem  to  require  it.  Many  a  wife  of  a  teacher,  lawyer 
or  physician  has  thus  prepared  herself  for  ill  health  and  nervous 
prostration.  The  social  competition  may  not  take  this  praise- 
worthy direction.  It  is  frequently  manifested  in  an  undue  haste 
to  be  rich.  Many  become  absorbed  in  the  struggle  for  wealth 
merely  to  obtain  means  for  lavish  expenditures  and  to  outstrip 
their  neighbors  in  outside  show. 

There  are  also  wrong  methods  of   education.     One  of  the 
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necessary  evils  of  our  common  school  system  is  the  ease  with 
which  a  so-called  liberal  education  can  be  obtained,  and  the  con- 
stant temptation  on  the  part  of  parents  who  are  struggling  to 
better  their  condition  in  the  world  to  give  a  superior  education  to 
their  children  in  order  to  fit  them  to  become  teachers  or  to  engage 
in  some  occupation  which  is  regarded  more  respectable  than 
manual  labor.  As  their  means  are  small  the  time  for  obtaining 
such  an  education  is  necessarily  restricted,  and  every  nerve  is 
stretched  to  accomplish  it  as  speedily  as  possible.  The  result,  in 
too  many  cases,  is  that  boys  and  girls  are  broken  down  in  health 
by  the  struggle  to  obtain  an  education  in  the  shortest  time  at  the 
smallest  outlay.  The  effect  of  this  hot-house  method  of  education 
is  to  prematurely  exhaust  the  mental  energies  and  nerve  force  of 
the  individual ;  and  when  the  education  is  gained  it  is  found,  in 
too  many  instances,  that  its  recipient  has  become  unable  to  make 
a  proper  use  of  it.  This  is  not  however  the  worst  feature.  False 
views  of  life  and  of  respectability  have  been  acquired,  and  the 
person  is  unwilling  to  engage  in  an  occupation  to  which  he  or  she 
is  by  nature  adapted,  and  unable  to  secure  the  one  which  it  was 
expected  the  education  received  would  fit  him  for.  The  result  is 
a  life  of  failure  and  disappointment.  Instead  of  accomplishing 
any  useful  results,  or  doing  any  effective  work  in  life,  the  person 
so  educated  becomes  soured,  disappointed,  embittered,  indolent 
and  unenterprising.  Such  disappointed  ambitions  and  ruined  hopes 
can  not  but  have  a  most  deleterious  effect  upon  mental  health. 

No  less  injurious  is  the  unhealthy  influence  of  luxurious  living 
upon  those  who  suddenly  attain  wealth,  and  who  thus  outgrow  the 
sphere  in  life  to  which  their  nature  and  education  adapted  them. 
Persons  without  much  education  or  mental  training,  who  have  been 
accustomed  to  hard  labor  or  to  a  life  of  great  physical  activity, 
when  work  is  no  longer  necessary,  seek  new  fields  of  activity,  and 
endeavor  by  a  round  of  idle  dissipation,  foolish  extravagance,  or 
physical  excitement  of  some  sort,  to  give  scope  to  physical  and 
mental  energies  which  should  find  an  outlet  in  other  directions. 
As  a  result  the  mind  goes  rapidly  to  decay  and  is  liable  to  become 
unhinged  by  comparatively  slight  causes  of  mental  disturbance. 
Another  predisposing  cause  to  insanity  among  the  foreign  born  is 
the  complete  change  in  their  habits  of  life  and  surroundings  upon 
coming  to  this  country.  The  influence  of  new  ideas  and  more 
luxurious  surroundings,  the  possibility  of  acquiring  wealth,  inde- 
pendence and  social  position,  the  incitement  to  effort  produced  by 
the  dry,  stimulating  climate  of  the  United  States,  all  tend  to 
exhaust  the  nervous  energies.    The  mental  repose  which  has  been 
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their  inheritance  for  centuries  is  destroyed,  their  manners,  customs, 
pleasures  and  recreations  enjoyed  from  childhood  are  taken  from 
them  in  this  country.    In  their  place  are  hard  labor,  unaccustomed 
anxieties  and  responsibilities,  and  a  constant  scheming  to  get  on 
in  the  world.    Is  it  strange  that  under  such  circumstances  many 
persons  of  foreign  birth  should  develop  mental  disease?  Allied 
to  this,  also,  is  the  effect  produced  upon  families  who  have  lived 
upon  farms  or  in  the  country  most  of  their  lives,  and  who  through 
advancing  years  and  an  improvement  in  circumstances  find  it 
desirable  to  come  to  a  town  or  city  to  live  to  improve  their  social 
condition  or  to  procure  an  education  for  their  children.    In  the 
majority  of  instances  the  transplanting  of  such  a  family  is  ex- 
tremely hazardous.    The  father  or  mother  who  while  living  upon 
a  farm  in  a  rural  community  had  regular  occupation  suited  to 
their  tastes,  pleasant  neighbors,  a  comfortable  living  without 
mucli  apparent  outlay  of  money,  and  the  assured  confidence  and 
respect  of  all,  find  themselves  under  wholly  changed  conditions 
when  they  remove  to  town.    The  social  isolation  of  their  new 
home  bears  heavily  upon  them.    Society  has.crystalized  into  rigid 
social  forms  which  they  recognize  imperfectly  and  approve  still 
less.    They  do  not  know  their  neighbors,  and  find  it  difficult  to 
become  intimately  acquainted  with  them.    The  tea-drinkings,  the 
afternoon  visits,  the  weekly  prayer  meeting  and  all  the  informal 
intercourse  with  neighbors  and  friends  which  rendered  their  former 
life  pleasant  are  sadly  missed,  and  they  feel  themselves  to  be 
exiles  and  strangers.    They  often  ascribe  their  social  isolation  to 
the  fact  that  they  live  plainly,  and  form  an  impression  that  they 
are  looked  down  upon  by  more  wealthy  and  prosperous  neighbors. 
They  accordingly  become  soured,  envious  and  despondent,  and 
their  lives  are  made  wretched.     Added  causes  of   worry  and 
unhappiness  are  the  unaccustomed  expenditures  which  are  necessi- 
tated by  living  in  town.    Instead  of  producing  what  they  consume 
and  selling  a  surplus,  which  is  each  year  added  to  their  capital, 
they   constantly  find   themselves  expending   money   for  little 
apparent  return.    They  also  suffer  from  a  lack  of  regular  em- 
ployment, and  have  little  occupation   except  to  deplore  their 
changed  surroundings  or  to  envy  their  more  fortunate  neighbors. 
In  too  many  cases  the  development  of  mental  disease  in  persons 
of  advancing  years  dates  from  the  time  they  left  the  farm  to 
secure  a  life  of  greater  ease  and  comfort. 

A  most  important  predisposing  cause  of  insanity,  especially  in 
towns  and  cities,  is  the  lack  of  stability  which  characterizes 
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American  society.  In  many  rapidly  growing  cities  the  residents 
are  like  guests  in  a  hotel,  tlirown  together  in  a  heterogeneous  mob 
without  previous  acquaintance  and  community  of  thought  or 
tradition.  As  each  person  can  know  little  or  nothing  of  his 
neighbor  he  feels  that  he  can  make  an  impression  upon  society 
only  by  his  outside  appearance,  dress  or  scale  of  expenditure,  and 
becomes  extravagant,  ashamed  of  small  economies,  interested 
solely  in  getting  money  and  expending  it,  and  unable  to  enter 
upon  any  course  of  life  which  brings  rational  enjoyment  or  con- 
duces to  mental  health.  In  too  many  instances  the  popular  mind 
has  cut  loose  from  social,  business  or  religious  traditions,  and  there 
is  little  repose  or  moderation  in  any  relation  in  life.  There  are 
also  harmful  vices  which  tend  to  a  still  greater  degree  to  sap  the 
vitality  and  predispose  to  mental  disease  which  need  not  be 
detailed  here.  They  all  combine  to  destroy  the  nerve  tone  and 
mental  fibre  of  the  American  people.  To  persons  thus  exhausted 
any  event  which  impairs  nerve  force,  interferes  with  sleep  or 
bodily  nutrition,  or  deranges  .the  general  health,  may  become  an 
exciting  cause  of  insanity. 


The  Insanity  of  Blue  Beard. — Antiquarians  have  settled 
among  themselves  with  singular  unanimity  that  the  original  of 
Blue-Beard,  the  terrible  and  blood-thirsty  old  bogy  that  shared 
the  honors  in  our  nursery  days  with  Jack-the-Giant-killer,  was  a 
certain  Chevalier  de  Retz  or  Bays,  who  lived  in  the  early  part  of 
the  fifteenth  century.  A  singular  bit  of  history  in  relation  to 
this  monster,  recently  published  in  France,  is  of  interest  to 
physicians,  inasmuch  as  it  furnishes  a  veritable  clinical  observa- 
tion in  the  study  of  a  peculiar  form  of  mental  alienation— -folie 
impulsive.  It  is  a  letter  written  by  de  Retz,  after  his  condemna- 
tion, to  king  Charles  VII.,  of  France,  and  now  published  for  the 
first  time  that  we  are  aware  of,  in  English.  De  Retz,  or  to  give 
his  full  name,  Gilles  de  Laval,  Chevalier  de  Retz,  was  a  most  noble 
and  powerful  knight,  a  marshall  of  France,  a  companion  and 
fellow-soldier  of  Joan  of  Arc.  After  the  tragic  death  of  La 
Pucelle  he  retired  to  his  castle  of  Machecoul,  in  Brittany,  and 
there  gave  himself  up  to  the  excesses  and  cruelties  that  have  made 
his  name  infamous  for  all  time.  He  did  not,  however,  as  told  in 
the  nursery  story,  marry  inquisitive  maidens  and  murder  them  for 
gratifying  their  curiosity,  but  he  did  far  worse,  as  will  be  seen  by 
the  letter  produced  below.    We  find  the  original  text  in  a  work 
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by  Julian  Chevalier,  on  the  Inversion  of  Sexual  Instinct  medico- 
legally  considered — a  work  already  noticed  in  the  Journal 
(February,  '86,  p.  87.)  After  having  murdered  over  eight  hundred 
children  in  the  gratification  of  his  horrible  passion,  De  Kays 
was  finally  brought  before  the  Court  of  Brittany,  tried,  found 
guilty,  and  condemned  to  be  burned  at  the  stake.  He  appealed  to 
the  king  for  a  commutation  of  sentence,  in  a  letter,  of  which  the 
following  is  a  partial  translation.  After  the  usual  formalities,  he 
says:  "I  do  not  know  how,  but  of  my  own  self,  without'  counsel 
of  anyone,  I  concluded  to  act  thus  (as  detailed  in  the  acte 
d>  accusation  and  trial)  solely  for  the  pleasure  and  luxury  it 
afforded  me.  In  fact  I  found  incomparable  delight  in  murder, 
doubtless  by  the  instigation  of  the  devil.  It  is  eight  years  now 
since  this  diabolical  idea  came  to  me.  One  day  being  by  chance 
in  the  library  of  the  castle,  I  found  a  Latin  book  describing  the 
lives  and  customs  of  the  Caesars  of  Rome.  It  was  written  by  a 
learned  historian  by  the  name  of  Suetonius.  The  said  book  was 
adorned  with  pictures  very  well  painted,  which  showed  how  these 
pagan  emperors  lived;  and  I  read  in  this  beautiful  history  how 
Tiberius,  Caracalla  and  other  Caesars,  slaughtered  children,  and 
took  pleasure  in  torturing  them  (et  prenaient  plaisir  d  les 
martyriscr.)  Upon  this  I  determined  to  imitate  the  said  Caesars, 
and  on  that  very  evening  I  commenced  to  follow  up  in  earnest  and 
carry  out  the  text  and  the  pictures  of  the  book." 

He  goes  on  and  recites  how  two  of  his  retainers,  Henriet  and 
Pontou  by  name,  Were  instructed  as  to  his  desires,  and  became  the 
purveyors  of  victims  for  his  horrid  orgies.  He  continues :  "  I 
abused  these  children  for  the  ardor  and  delectation  of  luxury 
which  their  sufferings  caused  me.  Afterwards  I  caused  them  to  be 
slain  by  these  fellows.  Sometimes  I  made  them  cut  the  throats  of 
the  children,  severing  the  heads  from  the  bodies.  Sometimes  I 
crushed  their  skulls  by  blows  of  a  heavy  stick.  Sometimes  I 
removed  their  limbs ;  removed  their  entrails,  hung  them  on  iron 
hooks  to  cause  them  to  languish,  and  while  they  were  languishing 
to  death,  I  had  connection  with  them.  Sometimes  I  did  the  same 
after  they  were  dead.  Oh,  I  had  great  pleasure  in  seeing  the 
most  beautiful  heads  of  these  children  after  they  were  bloodied." 

Further  on  he  says :  "  As  to  those  slain,  their  bodies  were 
burned  in  my  chamber,  except  some  very  beautiful  heads  which  I 
kept  for  relics.  I  do  not  know  how  many  were  thus  killed,  except 
that  the  number  was  more  than  one  hundred  and  twenty  each 
year."    Finally  he  appeals  to  the  king  thus :    u  I  have  often 
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lamented  that  I  left  your  service,  most  venerated  Sire,  when  I  did 
so,  some  six  years  ago;  because  if  I  had  not  done  so  I  would  not 
have  come  to  this ;  but  I  must  confess  that  I  was  led  to  retire  to 
my  estate  by  a  certain  furious  passion  and  desire  which  I  felt 
toward  your  son,  the  Dauphin  of  France,  such  that  I  would  not 
have  failed  to  have  slain  him  some  day,  as  I  have  since  slain  so 
many  innocent  children,  by  the  secret  temptation  of  the  devil.  I 
conjure  you,  Sire,  not  to  abandon  me,  your  humble  servant,  your 
chamberlain,  your  marshall  of  France.  Spare  me,  and  let  me 
expiate  my  crimes  by  retiring  to  a  monastery,  after  the  manner  of 
the  Carmelites." 

The  prayer  was  not  granted.  Condemned  to  death  by  the  Court, 
he  was  burned  at  the  stake,  along  with  his  accomplices  and  tools, 
in  the  town  of  Nantes,  in  1440.  The  ruins  of  his  castle  of 
Machecoul  are  still  to  be  seen.  As  remarked  by  Chevalier,  we 
have  here  an  example  of  homicidal  mania  accompanied  by 
perversion  of  sexual  instinct  exactly  the  counterpart  of  cases 
frequently  seen  now-a-days.  Fortunately,  however,  they  do  not 
have  the  opportunity  of  gratifying  their  mania  to  the  same  extent 
as  did  the  horrible  monster  whose  story  is  thus  related.  Those  were 
days  of  demonomania,  of  sorcery,  of  beliefs  in  incubi  and  succubi, 
and  an  almost  universal  priapism.  Crimes  against  nature  could 
not  fail  to  be  the  most  common  events,  and  the  result  was  the 
monstrous  phenomenon  ''•Blue-Beard." — St.  Louis  Medical  and 
Surgical  Journal,  August,  1886. 


The  Relationship  of  Bodily  and  Mental  Pain. — Dr.  T.  S. 
Clouston  spoke  as  follows  on  this  subject  at  the  last  meeting  of 
the  British  Medical  Association: 

All  kinds  of  perverted  sensations  of  the  unpleasant  sort  are 
clinically  associated  with  mental  pain,  in  cases  of  melancholia. 
But  I  shall  shortly  define  the  sense  in  which  I  shall  use  the  term 
psychical  or  mental  pain.  As  yet,  the  terminology  of  mental 
symptoms  in  disease  has  been  apt  to  be,  with  most  writers,  incon- 
stant and  wanting  in  scientific  accuracy.  If  a  clinical  writer 
wishes  to  express  the  fact  that  a  patient  suffering  from  an  ex- 
haustive chronic  brain-disease  was  impaired  in  his  highest  voli- 
tional and  original  energizing  power — the  very  highest  faculty  of 
a  human  being — he  was  often  described  as  "lazy,"  " purposeless," 
" lacking  in  energy,"  or  "void  of  ambition,"  or  in  some  other 
such  vague  way  as  left  the  impression  that  the  man  was  to  blame, 
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and  could  help  his  state  if  he  liked.  If  a  man's  brain  cortex  have, 
through  atrophy  or  apoplexy,  become  slow  of  response  to  outward 
impressions,  its  higher  reflexes  and  its  sensitiveness  being  dulled, 
he  is  commonly  described  as  being  simply  "stupid."  Medico- 
psychologists  have  not  adopted  the  terms  of  the  psychologists, 
nor  those  of  the  metaphysicians,  and  they  have  not  yet  invented 
terms  of  their  own  to  express  all  the  varying  shades  of  disturbed 
mentalization  that  came  before  them.  No  doubt  the  attempt  has 
been  made  by  some  of  them  to  do  so,  and  we  have  resulting  a 
formidable  array  of  "manias,"  and  "phobias,"  and  "orexias." 
But  only  a  limited  number  of  these  terms  has  come  into  general 
use,  and  I  have  little  to  say  in  favor  of  their  general  acceptance. 
But  for  the  general  use  of  the  term  "mental  pain  "  I  am  prepared 
to  plead  strongly.  It  seems  to  me  that  it  is  more  true,  as  well  as 
more  scientific,  than  "mental  depression,"  which  is  commonly 
runderstood,  like  melancholia,  to  describe  the  whole  disease  under 
which  the  patient  labors,  rather  than  one  prominent  symptom  of 
it,  like  "  mental  pain."  When  a  man  has  suffered  misfortune,  or 
thinks  he  has,  when  he  fears  disaster,  real  or  imaginary,  when  he 
sadly  regrets  and  repents  past  bad  conduct  that  has  occurred,  or 
seems  to  have,  he  is  in  all  these  cases  in  a  state  of  emotional  dis- 
tress, of  painful  feeling,  and  he  suffers  mental  pain.  When, 
without  assignable  cause,  he  has  lost  the  normal  healthy  sense  of 
organic  well-being,  and  has  acquired  that  of  organic  ill-being,  he 
suffers  mental  pain.  When,  with  no  mental,  moral,  or  organic 
cause  known  to  himself,  or  even  imagined  by  himself,  he  is  un- 
happy, knowing  intellectually,  if  he  be  instructed,  that  the  only 
possible  cause  for  this  must  be  a  dynamical  disturbance  in  the 
bodily  organ  of  the  mental  feelings,  then  the  term  mental  pain 
expresses  the  fact,  and  implies  no  theory  of  causation.  Mental 
pain  may  be  the  chief  symptom  of  a  nervous  disease,  as  neuralgia 
often  is  of  a  bodily  one ;  or  it  may  be  a  physiological  danger 
signal  calling  for  reflex  and  volitional  aetion  against  what  is 
inimical  to  the  organism,  or  what  is  related  to  it;  as  when  it 
results  from  the  fear  of  injury  in  rushing  down  a  steep  hill  too 
rapidly,  or  from  the  sight  of  a  sick  child.  This  kind  of  mental 
pain  is  simply  analogous  to  the  bodily  pain  of  a  cut  or  bruise,  or 
the  organic  discomfort  of  breathing  a  foul  gas,  that  has  the  effect 
of  making  us  remove  the  painful  part  from  what  is  cutting  or 
bruising  it,  or  acts  as  a  motive  to  run  away  from  the  bad  air. 
The  expression  mental  pain  covers  the  whole  ground  of  normal 
and  abnormal  psychological  conditions  where  there  is  a  mental 
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feeling  of  distress  and  ill-being.  Where  to  consciousness  there  is 
unhappiness,  there  we  have  mental  pain.  It  may  exist  in  any  de- 
gree, it  may  assume  most  various  forms,  its  duration  may  be  a 
moment  or  a  lifetime.  It  may  result  from  fear,  it  may  result  from 
fear  or  sorrow,  or  jealousy,  or  regret,  or  repentance,  or  foreboding- 
It  may  be  connected  with  disturbance  of  the  social  instincts,  or  of 
the  moral  or  religious  sentiments,  or  of  the  love  of  life,  or  of  the 
multiform  propensities  and  emotions  that  circle  round  the  function 
of  the  reproduction  of  the  species. 

As  to  the  essential  nature  of  pain,  bodily  and  mental,  we  can  as 
yet  only  speculate.  It  is  difficult  to  conceive  it  in  the  abstract 
without  first  conceiving  the  personality,  the  ego  of  the  metaphy- 
sician, which  feels. 


Oophorectomy  at  Cleveland  Asylum. — A  female  patient,, 
aged  twenty-one  years,  unmarried,  was  admitted  to  the  asylum  in 
October,  1882,  suffering  from  acute  mania.  After  remaining  for 
about  a  year  she  seemed  to  be  well,  and  was  discharged  recovered. 
Her  insanity  recurred,  however,  after  being  at  home  a  short  time, 
and  she  was  returned  to  the  asylum  in  the  course  of  a  few  months — 
January,  1883.  It  was  observed  that  her  mental  symptoms  were 
specially  aggravated  during  menstruation,  but  in  the  intervals  of 
the  latter  there  was  very  little  in  the  case  indicative  of  insanity. 
During  these  intervals  she  was  calm,  quiet,  rational  and  industrious. 
With  the  return,  however,  of  each  monthly  period,  the  maniacal 
outbreak  would  be  simply  terrific,  each  succeeding  one  being  worse 
than  previous  ones.  It  was  observed,  too,  that  these  periods 
of  excitement  were  becoming,  as  time  passed  on,  more  and  more 
prolonged,  and,  at  last,  it  was  difficult  to  determine,  during  the 
intervals  of  calm,  whether  the  patient,  or  those  who  had  charge 
of  her,  dreaded  the  coming  storm  most.  The  longer  the  case  con- 
tinued, and  the  more  it  was  observed,  the  more  apparent  it  became 
that  it  was  associated  with,  if  not  dependent  upon,  disease  of  the 
ovaries.  As  all  our  efforts  to  relieve  the  patient  proved  of  no 
avail,  and  as  the  case  seemed  to  be  getting  worse,  the  question  of 
surgical  interference  presented  itself.  Whether  or  not  to  advise 
the  removal  of  the  ovaries  was  a  very  serious  question,  and  one 
which  gave  us  a  great  deal  of  perplexity.  Would  their  removal 
probably  cure  the  insanity,  admitting  even  that  no  bad  results  would 
follow  the  operation?  These  and  sundry  and  divers  other  ques- 
tions of  a  similar  character  presented  themselves.    The  matter  was 


1887.] 


Abstracts  and  Extracts. 


365 


yery  thoroughly  discussed,  with  the  patient  and  her  friends; 
nothing  was  kept  back;  both  sides,  the  hopeful  features  and  the 
possibilities  of  danger,  were  frankly  considered.  The  iriends  not 
only  expressed  a  willingness,  but  an  anxiety  to  have  the  operation 
performed,  and  the  patient  earnestly  shared  in  this  anxiety,  ex- 
pressing herself  during  the  intervals  of  her  seizures,  which  had 
been  shortened  down  to  about  ten  days  only,  that  death  was 
preferable  to  life  under  such  circumstances. 

In  May  last,  Dr.  A.  C.  Miller,  of  Cleveland,  a  gynecologist  of  fine 
reputation,  and  also  the  former  physician  of  the  patient's  family, 
was  consulted,  and  he  advised  the  operation  of  oophorectomy* 
After  the  preparatory  treatment  advised  by  Dr.  Miller,  which  was 
continued  a  few  weeks,  the  patient  was  removed  from  the  asylum 
to  a  private  hospital  in  Cleveland,  and  on  the  22d  of  June  the 
operation  was  very  skillfully  and  successfully  performed  by  Mr. 
Miller.  No  symptoms  of  a  specially  serious  nature  followed  the 
operation,  her  convalescence  progressed  gradually  but  favorably, 
she  has  continued  to  improve  steadily  in  flesh  and  strength  since 
the  operation,  has  had  no  return  of  brain  disturbance  since  that 
time — now  five  months — and  there  is,  at  the  present  time,  every 
indication  that  the  patient  is  thoroughly  cured.  I  am  informed 
that  both  ovaries  were  considerably  involved  in  cystic  degenera- 
tion; that  they  have  been  carefully  examined  microscopically,  and 
that  in  due  time  a  report,  touching  upon  the  histological  changes 
discovered,  will  be  made. — A  nnual  Report  of  Dr.  Jamin  Strong. 


The  Ixsane  in  Japan. — The  transition  of  the  empire  of  Japan 
from  a  stationary  to  a  rapidly  progressive  condition  is  undoubtedly 
the  marvel  of  this  age.  It  is  all  the  more  wonderful  because  in 
many  respects,  Japan,  as  Commodore  Perry  found  it  a  third  of  a 
century  ago,  enjoyed  an  advanced  civilization.  In  some  of  the 
arts  the  Japanese  are  still  in  advance  of  western  nations,  and  in 
possibilities  of  development  they  are  not  excelled  by  any.  Within 
the  memory  of  men  not  beyond  middle  age  Japan  has  become, 
from  a  rigidly  despotic  and  exclusive  country,  one  of  the  most 
liberal  in  government  and  laws,  and  the  exemplar  of  civil  and 
social  progress  in  the  eastern  world.  The  old  dual  empire  has 
melted  away,  and  without  any  of  those  violent  convulsions  which 
usually  att  end  such  changes.  The  organization  of  the  government, 
while  it  has  not  given  the  masses  the  enlargement  that  we  deem 
necessary  to  pave  the  way  to  perfect  freedom,  has  given  them  all 
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the  freedom  they  are  prepared  to  enjoy.  Meantime  the  Japanese 
rilling  class  has  not  been  too  proud  and  opinionated  to  avail  itself 
of  all  the  advantages  of  a  higher  civilization.  Its  schools  and 
fefgh  institutions  of  learning  are  overcoming  the  indifferentism 
which  is  nearly  the  last  state  of  ignorance,  and  a  genuine  love  for 
science  is  developing  very  rapidly  among  all  classes. 

The  true  gauge  is  the  moral  gauge,  and  the  gauge  of  morals  is 
determined  by  the  beneficent  institutions  a  people  may  establish. 
Of  all  the  arts  and  sciences  none  were  found  more  depressed  than 
that  of  healing.  Disease  was  deemed  something  to  be  exorcised 
by  incantations  in  old  Japan,  and  the  science  of  anatomy  and 
physiology  were  comparatively  unknown.  But  that  condition  no 
longer  exists.  Intelligent  men  have  entered  the  medical  colleges 
of  the  western  world  and  there  pursued  their  studies  with  a  most 
surprising  success.  The  result  is  already  making  itself  manifest 
in  the  establishment  of  public  hospitals  and  dispensaries  in  the 
large  cities.  There  are  in  Japan  at  this  time  not  less  than  four 
public  hospitals  for  the  treatment  of  the  insane,  one  each  at  Kioto 
and  Osaka,  and  two  at  Tokio.  The  report  of  the  hospital  at  Kioto 
after  three  years  of  operation,  is  full  of  interest.  In  all,  2,213 
patimts  have  been  received  and  treated,  though  not  with  favorable 
results  as  compared  with  similar  institutions  in  this  country.  The 
movement  of  patients  has  been  very  rapid,  the  treatment  extend- 
ing over  only  two  or  three  months.  The  recoveries  have  been, 
therefore,  infrequent,  wThile  the  mortality  has  been  about  twelve 
per  cent,  of  the  average  number  treated.  This  is  rather  more 
than  double  the  mortality  in  our  hospitals.  This  is  somewhat  due 
to  the  lack  of  means  for  artificial  feeding  of  patients  who  refuse 
food,  exhaustion  and  death  being  common  from  that  cause. 

The  disparity  between  the  sexes  admitted  is  remarkable,  the 
number  of  males  being  more  than  double  that  of  females.  This 
is  accounted  for  by  the  quiet  lives  led  by  the  Japanese  women,  and 
their  freedom  from  the  vexing  worries  which  the  American  women 
encounter.  The  hospital  statistics  of  this  country  show  a  very 
nearly  equal  division  of  cases  by  sex,  but  there  is  a  slight  prepon- 
derance of  females.  The  classification  of  cases  by  the  Kioto 
hospital  corresponds  almost  exactly  to  that  in  use  here.  Every 
type  is  represented.  But  in  the  assignment  of  causes  only  eight 
per  cent  are  assigned  to  heredity,  This  is  probably  too  low  an 
estimate,  and  is  probably  due  to  the  difficulty  of  obtaining  in- 
formation touching  the  antecedents  of  patients.  The  number  of 
chronic  cases  is  estimated  at  forty  per  cent,  of  the  whole,  an  esti- 
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mate  which  hardly  corresponds  with  hospital  statistics  in  this 
country. — Dr.  John  B.  Chapin  in  "The  North  American"  Dec. 
31,  1886. 


The  Use  of  Sedatives  in  Insanity. — Dr.  Savage,  of  Bethlem 
Hospital,  draws  the  following  conclusions  from  his  long  experience 
in  the  use  of  sedatives : 

Bromide  of  Potassium  is  useful  in  some  cases  of  restless  excite- 
ment. It  should  be  given  in  twenty-grain  doses  three  or  four 
times  a  day.  It  is  most  useful  in  young  cases  belonging  to 
nervous  families,  especially  those  who  complain  of  vague,  uneasy 
feelings  in  the  head.  It  is  also  useful  where  there  is  any  sexual 
perversion.  It  is  often  well  to  give  the  syrup  of  the  bromide  of 
iron.  Young  men  and  women  who  are  at  times  depressed  with 
suicidal  or  homicidal  impulses  are  well  treated  by  giving  twenty 
to  forty  grains  of  bromide  at  night. 

Chloral  alone,  or  combined  with  bromide,  is  useful  in  the  early 
stage  of  puerperal  insanity.  In  cases  of  acute  delirious  mania 
and  periodic  excitement,  chloral  is  useful.  It  is,  however,  much 
abused.  It  is  rarely  of  service  in  the  sleeplessness  accompanying 
melancholia.  In  cases  of  great  mental  excitement  both  bromide 
and  chloral  may  be  prescribed,  providing  sufficient  food  be  given. 
This  rule  should  never  be  forgotten. 

Hyoscyamine  has  held  its  own  and  perhaps  gained  ground  of 
late  years.  The  greatest  benefit  follows  when  recurrent  fits  of 
excitement  occur  either  in  chronic  cases  or  in  neurotic  subjects, 
who  appear  to  be  passing  into  a  state  of  mental  weakness  or  of 
chronic  recurrent  mania  as  a  result  of  the  frequent  attacks  of 
excitement.  In  cases  of  chronic  destructive  mania  with  great 
sleeplessness  and  violence  this  drug  often  gives  sleep  when 
morphine  and  chloral  fail.  It  is  always  necessary  to  be  sure  that 
the  patient's  appetite  is  not  being  impaired  by  the  drug.  It 
should  not  be  given  in  general  paralysis  for  the  reason  that  these 
patients  are  nervously  weak  and  easily  affected. 

Morphine  is  good  in  sub-acute  mania,  and  in  cases  suffering  from 
hypochondriacal  symptoms  with  complaints  referred  to  the  gastro- 
intestinal canal.  It  is  of  service  in  some  cases  of  melancholia 
occurring  at  the  menopause,  and  also  in  some  of  those  senile  cases 
in  which  restless  dread  is  the  chief  symptom.  One-sixth  to  one- 
quarter  of  a  grain  sub  cute  every  four  hours  will  often  do  good. 

Paraldehyde  does  less  than  the  chloral,  and  in  some  cases  of 


368 


Jovrnal  of  Insanity,  [January, 


mental  disturbance  associated  with  sleeplessness  and  simple 
melancholia,  with  inability  to  apply  one's  self  to  work,  where  no 
bodily  disease  is  present,  it  seems  to  be  a  useful  addition  to  our 
remedies. 

Ilypnone  is  useful  in  some  cases  of  active  melancholy,  and 
appears  to  be  quite  safe. 

XJrethane  is  much  vaunted  for  allaying  excitement  in  cases  of 
chronic  weak-mindedness.  It  is  worth  trying  in  restless  cases  of 
melancholia.  It  is  fairly  pleasant,  and  can  be  given  to  suspicious 
patients  or  children  whereas  paraldehyde  and  hypnone  can  not. — 
Practitioner,  September,  1886. 


Brain  Lesions  Following  Injuries  to  the  Head. — Popular 
thought  attributes  a  great  many  diseases  to  the  agency  of  falls  on 
the  head.  Doubtless  in  many  cases  the  fall  and  the  disease  are 
but  accidentally  related.  But  we  believe  that  injuries  to  the  head 
may  be  the  potent  agent  in  the  causation  of  many  cerebral  lesions. 
The  belief  that  traumatisms  can  cause  blood  extravasations  with 
laceration  of  brain-substance  is  of  course  well  founded,  but  the 
doctrine  that  inflammations  and  new  growths  may  arise  as  the 
direct  result  of  injury  can  at  best  be  based  only  on  greater  or  less 
probability.  If  the  fall  or  blow  does  not  rupture  vessels  and 
causes  no  obvious  bruising  of  cerebral  tissue,  can  it  so  disorder 
the  molecular  processes  of  nutrition  as  to  lead  to  the  formation  of 
tumours?  An  interesting  case  of  aphasia,  with  loss  of  "ear"  for 
music,  has  been  placed  on  record  by  Kast.  A  youth,  aged  fifteen, 
fell  from  a  cart  struck  his  head  against  the  wheel.  The  accident 
was  followed  by  loss  of  consciousness  which  lasted  several  hours, 
and  on  restoration  to  consciousness  it  wss  found  that  the  right  side 
of  the  body  was  paralysed,  and  that,  though  he  seemed  to  compre- 
hend what  was  said  to  him,  he  could  not  utter  a  word.  The  par- 
alysis slowly  disappeared.  At  the  end  of  two  months  the  aphasia 
had  altered  its  characters.  The  boy  was  no  longer  unable  to  say 
some  words,  but  he  had  completely  lost  the  artistic  use  of  his 
vocal  cords,  though  prior  to  his  accident  he  was  a  distinguished 
member  of  a  choral  society.  Thus  he  sang  falsely  and  out  of 
tune,  and  could  not  correctly  follow  the  lead  of  another  singer. 
After  the  expiration  of  two  years,  however,  he  regained  perfectly, 
so  it  is  said,  the  artistic  use  of  his  voice,  but  still  remains  largely 
aphasic  as  to  the  employment  of  words  for  the  construction  of 
sentences. — Lancet,  Nov.  6,  1886. 
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Grande  Htsterie. — A  discussion  cn  this  subject  took  place 
before  the  Vienna  K.  K.  GesellscJtaft  dsr  Aerzte  last  October. 
Dr.  Freud,  who  has  been  studying  under  Prof.  Charcot,  gave  the 
following  as  positive  diagnostic  signs  of  the  affection: 

1.  The  presence  of  peculiar  seizures  ushered  in  by  an  aura,  and 
consisting  of  epileptiform  twitchings,  and  which  are  marked  by 
so-called  " grands  moiirements"  which  repeat  themselves,  and 
which  in  their  turn  are  followed  by  a  period  of  passionate  gesture, 
-and  finally  delirium. 

2.  Disturbances  of  sensibility,  for  the  most  part  of  the  type  of 
•cerebral  hemianesthesia. 

3.  Peculiar  disturbances  of  vision,  such  as  contraction  of  the 
field  of  vision,  impairment  of  color  sense. 

4.  Motor  disturbances,  paralyses,  contractures. 

'  5.  The  presence  of  certain  points,  so-called  plaques  hysterogenes9 
pressure  upon  which  calls  forth  an  hysterical  seizure,  though 
pressure  on  the  same  spot  may  also  arrest  one  already  in  progress. 

Though  the  type  is  not  pronounced  in  all  cases  it  is  sufficiently 
so  for  purposes  of  differential  diagnostication. 

Hysteria  in  the  male  is  of  frequent  occurrence,  and  its  symptoms 
resemble  those  present  in  the  female.  Indeed,  the  pronounced 
type  of  grande  hysterie  is  oftener  found  in  men,  and  even  points 
corresponding  to  the  ovaries  reveal  themselves  in  men  as  plaques 
hystkrogbnes.  Charcot  has  discovered  that  male  hysteria  has  a 
frequent  origin  in  traumatism,  and  phenomena  consecutive  upon 
railway  accidents,  described  under  the  terms  "railway  spine"  and 
"railway  brain/'  are  regarded  by  him  as  cases  of  hysteria. 

Rosenthal,  Meynert,  Bamberger  and  Leidesdorf  took  part  in  the 
discussion.  They  disputed  the  above  summary  of  Charcot's  views. 
Rosenthal  and  Bamberger  made  the  point  that  hysteria  in  the 
male  had  long  been'  observed  and  made  an  object  of  study,  while 
the  latter  did  not  regard  the  division  into  petite  and  grande  hysterie 
as  sound.  He  as  well  as  Leidesdorf  questioned  the  traumatic 
origin  of  hysteria.  Meynert  had  repeatedly  observed  cases  in 
which,  after  injuries,  epileptiform  seizures  with  loss  of  conscious- 
ness had  occurred,  but  whether  or  not  this  was  real  hysteria 
remained  to  be  proved. — Goldstein  in  Centralblatt  fiir  jYervenheil- 
Aunde,  Dec.  15,  1886. 
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The  Morbid  Anatomy  of  Epilepsy. — A  very  interesting  patho- 
logical study  has  been  recently  made  by  Bf.  Zohrab  of  a  number 
of  epileptic  brains,  in  allcf  which  necrosed,  softened  spots  existed 
beneath  or  around  the  occipital  or  posterior  horns  of  the  lateral 
ventricles.  Two  of  the  autopsies  were  upon  women  who  had  had 
essential  epilepsy,  and  two  upon  men  who  had  presented  epilepti- 
form crises  in  the  course  of  a  cerebral  lesion.  His  conclusions  were 
(1)  that  there  are  a  certain  number  of  cases  of  epilepsy,  either 
essential  or  secondary,  accompanied  by  a  softening  of  the  region 
beneath  the  posterior  horns  of  the  lateral  ventricle s" ;  (2)  that  in 
these  cases  the  clonic  convulsions  are  proportionate  to  the  extent 
of  the  lesion,  and  are  always  more  marked  on  the  side  of  the  body 
opposite  to  the  cerebral  hemisphere  especially  affected ;  (3)  that 
the  pathogenic  influence  of  this  lesion  is  still  obscure,  but  that  it 
is  allowable  to  suppose  the  existence  in  this  portion  of  the  white 
matter  of  an  epileptogenic  zone  which  it  will  be  the  office  of 
experience  to  demonstrate. — Philadelphia  Medical  Times,  Vol. 
XVII,  No.  499. 


The  Relationship  or  Marriages  of  Consanguinity  to 
Mental  Unsoundness. — In  a  paper  read  before  the  British  Medi- 
cal Association,  Dr.  Shuttleworth,  of  the  Royal  Albert  Asylum, 
Lancaster,  supports  Dr.  Mitchell's  observations  upon  the  subject 
of  consanguineous  marriages  in  Scotland,  that  under  favorable 
conditions  of  life,  the  apparent  ill  effects  of  consanguineous  mar- 
riages were  frequently  almost  nil,  whilst  if  the  children  were 
ill-fed,  badly  housed  and  clothed,  the  evil  might  become  very 
marked,  and  concludes  in  the  following  words:  "  On  the  whole,  in 
these  latter  ages  of  the  world's  history,  when  so  few  families  can 
show  a  lineage  physiologically  faultless,  a  caveat  may  almost 
always  be  entered  against  the  marriage  of  cousins;  at  "the  same 
time,  if  a  close  scrutiny  does  not  reveal  any  heritable  weakness, 
neurotic  or  otherwise,  I  do  not  know  that  the  facts  and  figures  I 
have  cited  will  justify  us  in  invariably  forbidding  the  bans." — 
Journal  of  Mental  Science,  October,  1886. 
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Alabama  : 

Biennial  Report  of  the  Alabama  Insane  Hospital,  Tuscaloosa,  Ala.,  for  the 
years  ending  September  30,  1885  and  1886.  P.  Bryce,  M.  D.,  LL.  D., 
Superintendent. 

There  remained  in  the  Hospital,  at  the  close  of  last  biennial 
period,  September  30,  1884,  630  patients.  Admitted  since,  447. 
Under  treatment,  1,769.  Daily  average,  691.  Discharged 
recovered,  189;  improved,  37;  unchanged,  32.  Died,  86.  Re- 
maining at  close  of  biennial  period,  September  30,  1886,  733. 

It  will  be  seen  that  the  population  of  the  Hospital  had  increased 
on  October  1,  1886,  by  103  patients.  The  opening  of  new  sections 
has  rendered  possible  the  reception  of  all  the  white  insane  for 
whom  application  has  been  made,  though  Dr.  Bryce  thinks  the 
time  not  far  distant  when  the  Hospital  will  have  to  seek  the 
protection  of  the  wholesome  statutory  provision  that,  "The  recent 
or  curable  cases  must  in  the  order  of  admission  have  precedence 
over  those  of  long  standing."  This  reflection  leads  naturally  to 
the  oft-propounded  query:  Is  insanity  on  the  increase?  Making 
every  allowance  for  errors  and  qualifications,  such  as  defective 
census  methods,  a  better  knowledge  of  the  disease  and  consequent 
extension  of  its  domain,  improved  methods  of  treatment  and  con- 
sequent prolongation  of  life,  the  admixture  of  a  low  grade  of 
foreigu  immigrants  with  our  native  population  [from  which,  by 
the  way,  Alabama  is  happily,  to  a  great  extent,  free,]  the  super- 
intendent believes  that  there  is  a  veritable  increase  of  insanity 
going  on  in  all  the  civilized  countries  of  the  world.  Unlike  the 
timid  and  facetious  clergyman  who,  on  being  asked  "  What  is 
mind?"  replied  evasively,  "Xo  matter;"  and  "What  is  matter?" 
"Never  mind,"  Dr,  Bryce  investigates  the  knotty  question  from  a 
metaphysico-materialistic  standpoint  and  constructs  a  simple  and 
interesting  theory  on  which  to  explain  the  phenomena  of  the  mind 
diseased.  Holding  that  every  thought,  every  exercise  of  the  im- 
agination, emotion  or  will,  every  impulse  and  aspiration,  has  in 
some  way  a  material  registration  in  the  brain  substance,  and  that 
upon  this  right  registration,  with  capacity  for  revival,  are  condi- 
tioned all  subsequent  volitions,  affections  and  other  faculties  of 
mind,  it  is  not  surprising,  Dr.  Bryce  thinks,  that  bodily  diseases 
in  general  or  special  diseases  of  the  brain  in  particular,  should 
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so  impair  its  power  of  reviving  or  reproducing  these  registra- 
tions, which  are,  in  the  nature  of  symbols,  greatly  condensed, 
that  there  should  result  a  mixture,  so  to  speak,  of  the  things 
for  which  the  symbols  stand,  and  the  individual  find  himself 
transported  to  a  new  realm  in  which  old  antecedents  have 
new  consequents  and  cause  and  effect  are  not  unfrequently 
transferred.  In  discussing  causation  in  the  light  of  hereditary 
influences,  Dr.  Bryce  reaches  the  unhappy,  though  inevitable 
conclusion  that  the  increase  of  insanity  "must  be  largely  credited 
to  modern  medical  skill  in  general  and  to  hospitals  for  the  insane 
in  particular,  where  the  lives  of  thousands  are  prolonged  who,  in 
ruder  societies,  would  soon  pass  away  under  the  inexorable  law  of 
survival  of  the  fittest — so  inextricably  intertwined  are  good  and 
evil  in  human  affairs." 

He  subscribes  to  the  sometimes  disputed  doctrine  that  there  is 
*  a  form  of  deficient  cerebration  in  which  there  is  an  absence  of 
moral  principle,  without  notable,  and  in  many  cases  without  any- 
perceptible  lesion  of  the  intellect,"  and  would  give  this  condition 
the  name — not  moral  insanity,  but  moral  imbecility. 

He  notes,  in  common  with  all  southern  superintendents,  the  very- 
remarkable  increase  of  insanity  among  the  colored  people  since 
their  emancipation,  and  anticipates  an  appeal  to  the  next  legisla- 
ture to  secure  additional  accommodation  for  this  class. 

The  percentage  of  recoveries,  reckoned  on  admissions,  is  put 
down  as  35.57  for  1885,  and  48.88  for  1886,  making  42.27  for  the 
biennial  period.  The  percentage  of  deaths  was  6.22  and  3.59,  an 
average  of  4.90  per  cent  for  the  same  period. 

One  death  was  from  suicide  and  one  from  homicide,  each  being 
but  the  second  case  of  the  kind  since  the  opening  of  the  hospital 
twenty-six  years  ago.  The  superintendent  is,  we  think,  justified 
in  the  assertion  that  a  much  smaller  number  of  homicides,  or  even 
serious  accidents,  have  occurred  among  the  inmates  of  the  hos- 
pital during  the  last  twenty-six  years  than  would  probably  have 
happened  among  the  same  number  of  sane  persons  more  favorably 
situated.  He  expresses  surprise  that,  in  view  of  the  large  num- 
ber of  patients  regularly  employed  in  outdoor  work,  casualties 
of  this  kind  do  not  oftener  occur,  but  we  are  pleased  to  have  him 
record  his  firm  conviction  that  with  all  the  risks  our  present  meth- 
ods are  immensely  in  advance  of  the  old  system  of  curtailing  the 
liberties  and  pleasures  of  a  whole  household  in  order  that  a  few 
escapes  or  possible  accidents  should  be  averted. 

Dr.  Bryce  has  a  word  to  say  in  favor  of  furloughs  for  "  certain 
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harmless  and  convalescent  patients  of  whose  complete  restoration 
we  are  somewhat  in  doubt."  At  Tuskaloosa  these  furloughs  are 
generally  limited  to  three  months.  Xo  mechanical  restraint  has 
been  used  in  the  hospital  for  five  years,  aud  the  superintendent 
reaffirms  in  the  most  emphatic  manner  all  that  he  has  previously 
claimed  in  behalf  of  the  new  departure.  For  the  benefit  of  those 
who  still  cling  to  the  error  that  a  non-restraint  system  calls  for  a 
larger  corps  of  attendants,  it  may  be  well  to  state  that  at  Tuska- 
loosa the  ratio  is  one  to  every  thirteen  patients. 

Occupation  has  been  vigorously  prosecuted  as  in  years  past. 
The  women  are  especially  busy.  They  card  all  the  raw  cotton, 
spin  all  the  thread  and  knit  all  the  socks  and  stockings  worn  by 
the  plainer  class  of  patients.  This  return  to  first  principles  is  in 
pleasing  contrast  to  the  modern  tendency  to  supplant  simple  man- 
ual operations,  so  healthful  to  patients,  by  complicated  machinery. 
A  more  general  diffusion  of  this  Ruskin  idea  in  hospitals  for  the 
insane  would,  we  feel  sure,  be  a  distinct  benefit  to  the  patients. 

The  cost  of  the  indigent  insane  for  the  year  1885  was  &2.75  per 
week  per  patient,  and  for  1886  $2.50,  and  $16,302.08  has  been 
saved  and  expended  in  repairs.  While  it  is  true  that  this  cost  of 
maintenance  is  much  below  the  average  for  the  same  class  of 
patients  in  other  hospitals  of  the  kind,  it  must  be  borne  in  mind 
that  the  cost  of  labor  and  supplies  is  lower  in  Alabama  than  in 
most  of  the  States. 

We  congratulate  Dr.  Bryce  on  the  possession  of  a  brick  building 
150x50  feet,  to  be  used  as  an  associated  dining-room  for  the  men. 
It  is  proposed  to  erect  a  similar  hall  for  the  women.  The  building 
has  a  metal  roof  and  is  supplied  with  steam,  water  and  gas,  and 
cost  about  82,500. 

Arkansas  : 

Annual  Report  of  the  State  Lunatic  Asylum,  Little  Rock,  Arkansas,  for  the 
year  1886.    P.  O.  Hooper,  M,  D.,  Superintendent. 

There  were  244  patients  in  the  Hospital  at  date  of  last  report. 
Admitted  since,  208.  Discharged  recovered,  28;  improved,  13; 
not  improved,  4  ;  eloped,  4.  Died,  34.  Remaining  November  30, 
1886,  369. 

More  land  is  needed  for  this  Asylum.  There  are  but  eighty 
acres  for  450  people.  But  this  is  not  all.  It  is  surprising  and 
painful  to  find  the  trustees  and  superintendent  reduced  to  the 
necessity  of  appealing,  the  former  to  the  legislature,  and  the  latter 
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to  the  trustees,  for  "a  carpenter,  an  assistant  baker,  an  assistant 
laundress,  an  outside  night  watchman,  an  ostler,  two  farm  hands, 
and  a  female  night-watch,  none  of  whom  are  provided  for  by 
law."  Whatever  else  happens,  we  hope  the  one  female  night- 
watch  may  at  least  be  provided  ! 

Among  the  probable  causes  of  insanity  we  note  the  curious  one, 
"Perpetual  Motion."  Whether  by  this  is  to  be  understood  that 
at  last  the  removability  of  friction  and  the  resistance  of  air  has 
been  practically  demonstrated  and  the  solver  of  the  great  problem 
has  become  insane  over  his  discovery,  or  whether  cause  and  effect 
are  mistaken,  does  not  appear. 

California  : 

Moport  of  the  Napa  State  Asylum  for  the  Insane  for  the  year  ending'  June  30 
1886.    E.  T.  Wilkins,  M.  D.,  Superintendent. 

There  were  in  the  Hospital  at  date  of  last  report,  1,409.  Ad- 
mitted since,  346.  Discharged  recovered,  80;  improved,  100; 
unimproved,  15  ;  not  insane,  6;  eloped,  5.  Died,  113.  Remaining 
June  30,  1886,  1,436. 

The  Hospital  has  been  overcrowded,  notwithstanding  the  erec- 
tion of  a  new  building  at  Stockton.  At  the  close  of  the  year 
there  were  thirty-six  patients  in  excess  of  the  number  provided  for 
by  the  legislature  in  their  appropriation. 

In  view  of  the  fact  that  a  large  majority  of  the  patients  are 
foreign  born,  many  of  them  not  citizens  of  the  United  States,  and 
that  quite  a  number  were  insane  before  coming  to  this  country, 
while  others  are  cases  of  idiocy  or  imbecility,  who  were  either 
sent  to  California  by  the  aid  of  the  governments  from  which  they 
came  or  the  community  in  which  they  lived,  Dr.  Wilkins  suggests 
as  a  remedy  that  every  person  who  is  known  to  have  been  insane 
or  otherwise  defective  before  coming  to  California,  and  every 
Chinaman  who  is  being  supported  by  the  State,  should  be  returned 
to  their  native  places,  and  that  the  legislature  should  make  an 
appropriation  for  this  purpose. 

It  would  appear  that  at  J^apa  bricks  must  be  made  without 
straw.  It  is  true  that  the  California  Hospital  for  the  Chronic 
Insane  will  be  open  for  patients  next  summer,  but  we  must  all 
sympathize  with  Dr.  Wilkins  when  he  tells  us  that  he  is  "  com- 
pelled, not  only  to  violate  the  laws  of  health  but  the  laws  of 
common  sense  and  the  plainest  dictates  of  humanity,  by  putting 
two  insane  patients  in  a  room  eight  by  ten,  besides  making  beds 
on  the  floors  of  the  corridors  for  many  others." 
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We  agree  with  the  superintendent  in  his  suggestion  that  it 
were  better  to  strike  out  the  word  "  chronic "  from  the  name 
of  the  new  hospital,  and  let  all  be  committed  to  it  who  live 
nearer  than  to  Stockton  or  Napa.  The  Willard  Asylum  for  the 
Insane  is  known  as  such  in  the  State  of  Xew  York,  though  the 
word  "chronic"  appears  in  the  legal  style  and  title  of  that 
at  Binghamton,  N.  Y.  Aside  from  the  question  as  to  whether 
chronic  cases  should  have  an  asylum  reserved  for  their  exclusive 
occupancy,  there  is  a  sentimental  objection  to  the  use  of  the  word 
"  chronic,"  as  designating  such  a  building.  Surely  there  is  enough 
of  hardship  in  being  a  chronic  lunatic  without  obtruding  the  fact 
of  chronicity  on  the  victim  as  he  crosses  the  threshold  of  a  per- 
manent place  of  detention  and  reads  in  printed  letter-heads  and 
the  like  the  doleful  legend,  "Here  all  hope  abandon." 

Dr.  Wilkins  calls  attention  to  the  greater  number  of  assistant 
physicians  allowed  in  eastern  asylums,  and  suggests  that  boards  of 
trustees  in  those  of  California  should  be  empowered  to  add  to  the 
staff  when  necessary.  It  is  scarcely  credible  that  in  this  vast  hos- 
pital with  over  1,400  patients,  but  two  medical  officers  are  engaged. 
We  can  not  conceive  how  the  clinical  work  can  be  satisfactorily 
carried  on  with  a  smaller  force  than  four  assistants,  and  even  twice 
that  number  might  be  profitably  employed. 

Biennial  Report  of  the  Insane  Asylum  of  the  State  of  California  at  Stockton, 
for  the  year  1886.    W.  H.  Mays,  M.  D.,  Superintendent. 

The  last  year  began  with  1,379  patients,  and  ended  with  1,486. 
Discharged  recovered,  201;  improved,  33;  unimproved,  12; 
escaped,  16;  died,  135. 

Dr.  W.  H.  Mays,  the  present  superintendent,  pays  a  fitting 
tribute  to  his  predecessor,  the  late  Dr.  Wm.  T.  Brown,  who  for 
eleven  years  had  been  connected  with  the  hospital.  He  had  for 
many  years  been  a  great  sufferer  from  disease  of  the  heart, 
probably  fatty  degeneration,  and  his  death  was  not  unexpected. 
There  are  seventy  Chinamen  patients  in  this  institution.  In  propor- 
tion to  the  number  of  Chinamen  in  the  State,  Dr.  Mays  considers 
insanity  particularly  rife  among  them.  In  China  insanity  partakes 
somewhat  of  a  penal  offense.  Hence  travelers  in  that  country, 
seeing  little  of  it,  proclaim  its  non-existence,  and  base  thereon 
deductions  unfavorable  to  our  civilization. 

Like  Dr.  Wilkins,  his  colleague  at  Napa,  he  inveighs  against  the 
injustice  of  imposing  upon  the  State  of  California  the  burden  of 
supporting  these  insane  Chinamen  year  after  year.    He  believes 
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that  less  than  one-half  the  amount  expended  for  their  care  and 
maintenance  in  California  would  charter  a  vessel  and  crew  and 
return  the  whole  number  to  Hong  Kong  whence  they  came.  He 
pleads  for  a  special  hospital  for  the  reception  of  insane  criminals, 
and,  as  at  Napa,  the  cry  goes  up  for  an  increase  of  staff.  We  doubt 
if  anywhere  in  the  civilized  world  a  parallel  could  be  found  to 
the  numerical  inadequacy  of  the  medical  staffs  at  Napa  and  Stock- 
ton. We  hope  California  legislators  are  in  the  habit  of  reading 
their  Asylum  Reports,  and  that  Dr.  Mays'  table  showing  the 
number  of  resident  physicians  in  other  asylums  throughout  the 
country  will  not  escape  their  attention. 

Connecticut  : 

Twenty-first  Report  of  the  Board  of  Trustees  of  ihe  Connecticut  Hospital  for 
the  Insane,  Middletown,  Conn.    Jamel  Olmstead,  M.  D.,  Superintendent. 

There  were  1,019  patients  in  the  hospital  at  date  of  last  report  ; 
admitted  since,  351 ;  discharged  recovered,  73;  improved,  29;  sta- 
tionary, 55j  died,  77;  remaining  June  30,  1886,  1,146. 

The  plea  for  early  treatment  is  practically  put  in  one  of  Dr. 
Olmstead's  tables,  showing  that  fifty  per  cent  of  those  admitted 
during  the  first  three  months  of  their  illness  recovered.  It  is 
gratifying  to  learn  that  at  Middletown  occupation  of  patients  is 
an  element  of  treatment  which  receives  increased  attention  year 
by  year,  as  the  "old  shackles  of  mechanical  restraint  drop  off." 

Isolated  buildings  have  been  erected  for  the  chronic  insane  to 
the  immense  advantage  of  acute  cases. 

The  hospital  appears  to  be  in  a  flourishing  condition. 

Indiana  : 

Thirty -Eighth  Annual  Report  of  the  Indiana  Hospital  for  the  Insane  for 
the  year  ending  October  31,  1886.  William  B.  Fletcher,  M.  D., 
Superintendent. 

Number  of  patients  at  beginning  of  the  year,  1,454.  Admitted 
since,  785.  Discharged  recovered,  311;  improved,  97;  unim- 
proved, 131;  not  insane,  10.  Died,  103.  Remaining,  1,587.  Per 
cent  recovered  on  whole  number  treated,  13.91.  Per  cent 
recovered  on  admissions,  39.63. 

Dr.  Fletcher  reports  that  no  restraints  have  been  used  except  as 
surgical  cases  might  demand.  He  speaks  well  of  the  introduction 
of  a  school  for  patients  as  a  means  of  treatment.  All  the  common 
branches  are  taught  as  in  the  common  schools,  and  much  attention 
is  given  to  vocal  music  and  gymnastics.    Two  days  each  week  are 
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devoted  to  letter-writing.  One  enthusiastic  student  writes  in  the 
following  optimistic  strain : 

October  22. 

"  They  talk  of  sending  me  home,  but  I  don't  care  much  about 
it.  I  am  treated  so  well  here,  and  am  learning  so  much.  I  am 
studying  reading,  writing,  arithmetic,  grammar,  geography  and 
music.  But  Dutch  is  the  best  of  all.  I  will  write  you  a  German 
letter  before  long." 

Dr.  Fletcher  recommends,  among  other  changes  in  law,  that 
"  labor  performed  by  patients  should,  to  some  extent,  be  paid  for, 
as  a  matter  of  encouragement  to  do  what  leads  to  their  ultimate 
recovery."  "As  it  is  at  present,"  he  says,  "women  who  work  in 
the  school  at  fancy  work  accumulate  work  of  that  kind  which  can 
not  be  utilized  in  the  hospital,  but  if  sold  could  remunerate  the 
State  for  the  original  outlay  and  still  leave  the  patient  part  of  the 
profit." 

He  urges  the  immediate  completion  of  the  new  hospital 
provided  for  by  the  laws  of  1883  as  an  actual  necessity.  The 
hospital  now  contains  at  least  300  patients  more  than  its  actual 
capacity,  and  there  are  hundreds  of  others  in  county  poor-houses 
throughout  the  State  who  are  inadequately  provided  for. 

Kansas  : 

Fifth  Biennial  Report  of  the  Kansas  State  Insane  Asylum  at  Osawatomie,  for 
the  year  ending  June  30,  1886.    A.  H.  Knapp,  M.  D.,  Superintendent. 

Number  remaining  July  1,  1884,  424.  Admitted  since,  186. 
Discharged  recovered,  90;  improved,  20;  unimproved,  5;  not 
insane,  4  ;  eloped,  4.    Died,  53.    Remaining,  400. 

The  large  ratio  of  recoveries  in  this  asylum  is  attributable  in 
some  degree  to  compulsory  discrimination  in  admissions.  Recent 
cases  are  always  received  without  delay,  whereas  cases  of  long 
standing,  or  probably  incurable,  are  admitted  or  rejected  ac- 
cording to  capacity  to  receive,  besides  being  subject  to  dis- 
charge as  chronic  cases  to  make  room  for  the  former 
class.  Dr.  Knapp  reports  47.87  per  cent  of  recoveries  for 
1885,  and  48.91  for  1886.  He  preaches  the  gospel  of  work  as  a 
means  of  treatment,  but  would  hardly  advocate  the  teaching  of 
trades  to  inmates.  We  see  no  reason  why  patients  should  not 
learn  to  make  brushes,  brooms,  mats  and  the  like.  We  hope  the 
asylum  will  procure,  as  seems  very  probable,  the  inestimable 
boon  of  natural  gas.  The  possibility  of  developing  coal  deposits 
is  also  suggested.    The  superintendent  is  in  favor  of  cheaper 
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detached  buildings  for  the  great  majority  of  the  insane  popula- 
tion. This  change  in  the  minds  of  asylum  officials  "  is  by  no  means 
based  alone  upon  the  ground  of  economy,  but  upon  the  broader 
and  more  humane  feeling  that,  although  diminished  cost  will 
facilitate  appropriations  and  tend  to  insure  accommodation  for  all, 
the  turning  point  is  in  the  belief  that  the  people  who  will  make 
these  buildings  their  future  home  can  be  made  equally  comfortable 
and  far  better  contented  than  in  the  more  costly  structure  of  a 
close  hospital."  By  the  word  "  cheaper  "  Dr.  Knapp  would  not 
be  understood  as  meaning  inferior  buildings,  either  in  material  or 
construction,  but  "good,  comfortable,  solid  and  substantial  build- 
ings," in  erecting  which  many  of  the  costly  features  of  construc- 
tion and  equipment  might  be  omitted  in  such  a  way  as  to  lessen 
the  per  capita  cost  of  building  by  more  than  one-half  that  of  the 
present  hospital. 

In  discussing  restraint,  Dr.  Knapp  brings  his  European  experi- 
ence to  bear  upon  his  own  position  with  reference  to  the  quwstio 
vexata.  According  to  his  observation  and  belief  the  padded  room 
suffers  in  comparison  with  the  asylum  crib.  He  quotes  Dr.  Tuke 
on  this  "ingenious  and  sometimes  effective  device,"  and  meets  that 
gentleman's  further  criticism  that,  "  It  is  so  temptingly  facile  a 
mode  of  restraint,  and  is  on  that  account  so  certain  to  be  abused, 
that  I  hope  it  will  not  be  introduced  into  this  country  among  the 
useful  American  inventions  we  are  so  glad  to  possess,"  by  remark- 
ing that  the  same  kind  of  criticism,  if  accepted,  could  with  equal 
propriety  be  made  of  such  general  application  as  to  seriously  crip- 
ple the  management  of  any  institution  for  the  insane.  We  know 
of  instances  that  go  to  sustain  Dr.  Tuke  in  his  position,  however. 
The  crib  is  a  "  temptingly  facile "  mode  of  restraint,  and  there 
will  be  liability  to  its  abuse  just  so  long  as  it  is  used  in  asylums. 
In  abandoning  its  use  entirely,  the  argument  used  by  Dr.  Knapp 
in  another  connection,  "the  greatest  good  to  the  greatest  number," 
might  be  applied  with  equal  cogency. 

Dr.  Knapp,  by  his  own  admission,  sometimes  uses  the  crib  un- 
necessarily. Having  been  asked  by  a  transatlantic  colleague  to 
state  his  method  of  subduing  maniacal  fury,  he  told  him  that  "the 
first  thing  with  us  was  a  warm  bath,  then  the  crib  and  a  dose  of 
hyoscyamine  under  the  skin,  with  the  uniform  result  of  producing 
sleep  and  rest  in  a  comfortable  bed  within  a  few  minutes."  If  the 
patient  falls  asleep  and  becomes  restful,  why,  may  we  ask,  is  the 
crib  used  at  all?  No  doubt  the  picture  summoned  up  of  the  tran- 
quilized  madman  peacefully  slumbering,  child-like,  in  his  crib,  is  an 
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edifying  one,  but  what  is  his  condition  on  waking  from  this  en- 
forced sleep  ?  Better  or  worse  ?  Is  his  plight  any  better  in  the 
majority  of  cases  than  the  occupant  of  the  padded  room,  "lying 
in  the  corner,  clothes  all  torn  off,  wide  awake,  with  a  hoarse  voice 
and  mumbling  incoheiently  ?" 

Massachusetts: 

Annual  Report  of  the  Trustees  of  the  Taunton  Lunatic  Hospital  for  the  year 
ending  September  30,  1886.    Jxo.  P.  Brown,  M.  D.,  Superintendent. 

There  were  656  patients  in  the  Hospital  October  1,  1885.  Ad- 
mitted since,  328.  Discharged  recovered,  75;  improved,  27; 
unimproved,  84;  not  insane,  6.    Died,  71.    Remaining  September 

30,  1886,  663. 

The  daily  average  has  been  130  above  the  estimated  capacity  of 
the  hospital.  One  hundred  and  sixty-two  patients  were  discharged 
on  trial  for  sixty  days  or  less,  only  thirty  of  whom  were  returned 
before  the  expiration  of  the  trial.  The  superintendent  observes 
that  one  tendency  of  this  plan  undoubtedly  is  to  shorten  the 
period  of  hospital  residence.  f 

Once  more  in  this  hospital  we  see  evidence  of  a  new  era  in  the 
matter  of  restraint.  The  daily  average  amount  on  the  male  side 
was  but  .27  of  one  per  cent,  and  for  about  seven  months  no  male 
patient  was  restrained.  We  are  quite  prepared  to  learn,  therefore, 
that  more  patients  have  been  employed  than  in  previous  years. 

Maryland  : 

Annual  Report  of  the  Mart/land  Hospital  for  the  Insane,  Catonsmlle.,  Md,for 
the  year  ending  October  31,  :886.  Richard  Gundry,  M.  D.,  Superin- 
tendent. 

At  the  beginning  of  the  year  there  were  408  patients  under 
treatment.  Admitted  since,  139.  Discharged  recovered,  44; 
improved,  14;  unimproved,  40.    Died,  28.    Remaining  October 

31,  1886,  418. 

Dr.  Gundry  reports  that  he  has  been  able  to  continue  the 
general  plan  of  treatment  that  has  been  pursued  in  his  hospital  for 
several  years.  No  mechanical  restraint  has  been  used  and 
seclusion  has  been  resorted  to  in  but  very  few  instances.  What 
achange  has  come  over  the  minds  of  our  alienist  brethren  since 
1877,  when,  at  St.  Louis,  Dr.  Gundry  raised  his  solitary  voice  in 
favor  of  that  which  is  surely  becoming  the  general  practice  in 
asylums  throughout  the  length  and  breadth  of  the  land  !    He  was 
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then  as  one  crying  in  the  wilderness,  but  now,  less  than  ten  years 
later,  he  may  answer  his  censors  of  that  time  with  a  complacent 
I-told-you-so,  and  smile  serenely  in  recalling  the  acrimonious  dis- 
cussion. The  Superintendent's  tables  show  that  a  larger  number 
than  heretofore  have  been  occupied  in  some  useful  work.  "  It  is 
surprising,"  he  says,  "  how  soon  those  who  are  at  first  disinclined 
or  unable  to  direct  their  attention  to  any  object,  fall  in  with  the 
company  they  are  placed  among  and  gradually  do  as  they  see  others 
doing.  In  this  way  our  bands  of  workers  are  consantly  recruited 
among  the  listless  and  idlers,  and  more  correct  habits  are  estab- 
lished as  the  range  of  work  is  extended."  He  claims  for  his 
patients,  as  the  direct  result  of  this  greater  employment,  robust 
appearance,  better  sleep,  better  health  and  more  contented  dispo- 
sitions. 

Michigan  : 

Report  of  the  Board  of  Trustees  of  the  Eastern  Michigan  Asylum,  at  Pontiac, 
for  the  biennial  period  ending  September  30, 1886.  Henry  M.  Hurd,  M.  D.; 
Medical  Superintendent. 

The  trustees  call  attention  to  the  working  of  the  new  lunacy 
law  in  Michigan.  One  of  the  most  important  results  of  the 
revision  and  consolidation  of  the  statutes  has  been  the  procurement 
of  express  legal  sanction  for  the  admission  and  detention  of  pay 
patients.  Previously  a  by-law  of  the  trustees  governed  the  whole 
matter  and  constituted  the  sole  safeguard.  Among  other  provi- 
sions of  the  new  law  in  these  cases  is  the  granting  of  authority  to 
the  judge  of  probate,  when  he  has  doubts  about  the  propriety  of 
approving  the  certificates,  or  upon  the  request  of  any  person 
interested,  to  recall  the  patient  from  the  asylum  for  a  formal 
inquest,  with  or  without  the  verdict  of  a  jury  to  assist  him  in 
determining  the  necessity  of  asylum  treatment.  Although 
seventy  private  patients  have  been  admitted  since  the  enactment 
of  the  present  law,  in  not  a  single  instance  has  a  judge  of  probate 
had  recourse  to  this  provision. 

The  new  statute  also  contains  this  wholesome  provision :  "  He 
(the  Superintendent)  is  authorized  and  directed  to  use  every  proper 
means  to  furnish  employment  to  such  patients  as  may  be  benefited 
by  regular  labor  suited  to  their  capacity  and  strength." 

Two  "infirmary  buildings  have  been  erected  and  are  now  ready 
for  occupancy.  The  size  of  each  infirmary  proper  is  69x40  feet, 
with  a  projection  on  the  south  side  of  23x8  feet,  and  upon  the 
north  side  of  23x2  feet.    Upon  the  west  and  a  portion  of  the 
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south  sides  there  are  verandas  76x8  feet,  two  stories  in  height, 
the  upper  story  being  furnished  with  wire  guards  for  the  protec- 
tion of  patients  from  accidents  while  occupying  it.  Each  building 
consists  of  two  stories  aud  a  half.  Great  attention  has  been  given 
to  heating  and  ventilating.  In  the  "  isolating  rooms "  the  air  is 
admitted  from  the  outside,  and  the  outlet  flues  are  connected  with 
separate  globe  top  radiators. 

In  May  last  both  male  and  female  attendants  were  uniformed. 
This  was  done  upon  their  own  request.  The  men  wear  a  cadet 
grey  with  gilt  buttons  bearing  the  arms  of  the  State  of  Michigan, 
while  the  women  are  clad  in  light  blue  seersucker  with  white 
muslin  aprons  aud  tarlatan  caps.    This  change  is  approved  by  all. 

The  report  of  the  Superintendent,  Dr.  Henry  M.  Hurd,  is  a 
masterful  and  instructive  document. 

The  movement  of  the  population  for  the  year  1886  was  as 
follows:  Under  treatment  October  1,  1885,  666.  Admitted  during 
1886,  249;  discharged  recovered,  45 ;  improved,  48;  unimproved 
148;  temporarily  absent,  6  ;  died,  32.    Remaining,  03  7. 

The  Superintendent  introduces  a  new  departure  in  Asylum 
reports  by  giving  a  brief  statement  of  the  circumstances  attending 
the  forty-one  cases  of  readmission.  This  is  done  with  the  hope  of 
accumulating  a  body  of  statistics  which  will  prove  of  service  in 
the  solution  of  the  problems  of  relapses  on  the  part  of  recovered 
or  improved  patients.  It  is  shown  that  among  patients  discharged 
recovered,  the  relapses  were  as  a  rule  due  to  the  same  causes  that 
produced  the  first  attack. 

Autopsies  have  been  conducted  with  great  care,  and  in  most  of 
the  cases  published  the  results  show  a  definite  relation  between 
the  clinical  symptoms  and  the  lesions  found  post  mortem.  There 
are  interesting  remarks  on  "imperative  conceptions,''  and  the  auto- 
biography of  Harriet  Martinean  is  quoted  from  to  show  that  this 
form  of  mental  process  played  a  conspicuous  part  in  her  early  life. 
Dr.  Hurd  defines  an  imperative  conception  as  "  a  mental  concept 
or  impression  arising  in  the  mind  without  external  cause  or  an 
emotional  basis  or  logical  connection  with  any  previous  train  of 
thought,  which  dominates  the  will  and  often  compels  to  actions 
which  are  known  to  be  ludicrous  or  improper  or  contrary  to  the 
judgment  of  the  individual." 

Of  unusual  interest  is  the  chapter  on  predisposing  causation. 
It  reveals  such  a  philosophic  insight  into,  and  comprehensive  grasp 
of,  the  whole  subject  as  it  relates  to  American  conditions  of  life, 
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that  we  arc  glad  to  be  able  to  publish  elsewhere*  the  full  text  of 
Dr.  Kurd's  reflections  on  this  head. 

There  are  two  tables  giving  the  form  of  disease,  in  one  of  which 
the.  eases  are  grouped  clinically. 

Among  "Therapeutic  Notes"  we  find  reference  made  to  the 
usefulness  of  belladonna  in  the  exhaustive  stages  of  paretic 
seizures  when  there  is  profuse  sweating,  a  feeble  pulse,  a  high 
temperature,  and  a  general  relaxation  of  the  capillaries.  It  is 
said  to  be  of  equal  service  in  status  epilepticus,  besides  being 
useful  in  cases  of  opium  and  alcohol  addiction.  In  all  these 
cases  the  drug  acts  by  stimulating  the  cardiac  ganglia  of  the 
sympathetic  system  and  paralyzing  the  terminal  filaments  of  the 
pneumogastric,  thus  increasing  the  motor  power  of  the  heart  and 
diminishing  inhibition.  Contraction  of  the  arterioles  and  a  general 
rise  in  the  blood  pressure  are  also  brought  about  by  the  stimu- 
lating effect  of  the  drug  on  the  vaso-motor  centres  and  vaso-motor 
ganglia.  Dr.  Hurd  administers  the  remedy  in  small  doses  at  frequent 
intervals  during  limited  and  carefully  observed  periods  in  states  of 
exhaustion,  and  by  its  use  in  opium  and  alcohol  cases,  it  is  possible, 
he  claims,  in  almost  every  case,  to  cut  off  these  stimulants  imme- 
diately, to  the  increased  comfort  of  the  patient.  He  cautions  us, 
in  the  light  of  personal  experience,  against  the  indiscriminate  use  of 
belladonna  in  epilepsy.  At  Pontiac.  the  toxic  effect  of  the  drug  has 
been  produced  in  some  of  these  cases,  having  as  its  expression  a 
condition  of  active  delirium  with  hallucinations  of  vision. 

Monobromate  of  camphor  is  again  recommended  as  a  valuable 
remedy  in  cases  of  mild  excitement  produced  by  perversions  of  the 
sexual  instinct,  or  prolonged  by  vicious  indulgences.  It  some- 
times produces,  when  long  continued,  convulsive  seizures  which 
resemble  true  epilepsy. 

Cocaine  has  been  disappointing  at  Pontiac,  as  it  has  been  else- 
where, as  a  remedy  in  melancholia.  Our  own  experience  is  con- 
firmed that  in  some  instances  it  is  positively  harmful. 

The  therapeutic  value  of  employment  has  been  demonstrated  in 
a  highly  satisfactory  manner  during  the  biennial  period.  The 
aggregate  employed  has  often  been  as  high  as  eighty  per  cent  of 
all  the  patients  under  treatment.  The  prophylactic  value  of  work, 
so  often  lost  sight  of,  is  insisted  upon  in  this  connection  :  he  who 
suffers  from  chronic  disease  needs  regular  employment,  equally 
with  the  convalescent,  to  prevent  him  from  falling  into  a  state  of 
mental  and  physical  degradation. 


*  See  Abstracts  and  Extracts,  page  357. 
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Dr.  Hurd's  reflections  upon  open  door  halls  should  be  referred 
to.  While  upon  the  whole  his  experience  has  for  the  past  year 
been  favorable  to  this  system  for  certain  classes  of  patients,  who 
have  been  much  benefited  by  the  freedom  which  the  open  door 
affords,  there  have  been  recent  cases  who  have  failed  to  appreciate 
the  privilege  and  been  unable  to  enjoy  it.  It  was  observed  that 
patients  who  were  received  into  this  open  wrard  failed  to  comply 
with  necessary  regulations  or  to  form  habits  of  industry,  but  were 
prone  to  spend  their  time  in  aimless  wanderings  about  the  Asylum 
grounds  to  the  exclusion  of  regular  employment.  They  also  made 
little  effort  to  overcome  delusions,  and  seemed  to  regard  themselves 
as  privileged  characters.  "The  door  was  accordingly  closed,  to 
the  great  benefit  of  recent  cases,  and  patients  wTho  had  proved 
themselves  worthy  of  the  privilege  were  allowed  to  go  out  on 
parole." 

It  is  gratifying  to  notice  that  restraint  has  been  deemed  neces- 
sary in  but  three  surgical  cases  on  the  female  side  of  the  house 
since  December,  1885,  and  in  four  cases  on  the  male  side,  two  of 
which  were  surgical. 

"  The  effect  of  the  disuse  of  restraint  has  been  to  develop  the 
resources  of  the  attendants  and  to  lead  them  to  individualize  their 
patients.  They  have  learned  that  violent  and  destructive  tenden- 
cies can  better  be  combatted  by  exercise,  employment,  diversion 
and  personal  care.  Patients  themselves  have  also  recognized  the 
benefits  wrhich  follow  the  carrying  out  of  the  principle  of  non- 
restraint,  and  have  much  more  readily  cooperated  with  the  attend- 
ants and  physicians." 

Dr.  Hurd  has  also  discontinued  the  use  of  airing-courts,  and 
after  a  practical  experience  of  three  years  is  decidedly  in  favor  of 
this  new  departure.  Patients  who  were  noisy  and  boisterous  in 
airing-courts  have  since  gone  out  quietly  to  the  grounds  and  en- 
joyed a  larger  liberty.  Contrary  to  what  some  might  expect,  the 
number  of  attempted  escapes  has  been  diminished. 

It  is  not  surprising  to  find  that  Dr.  Hurd  has  gone  even  further 
than  this,  and  adorned  halls  designed  for  a  disturbed  class  of 
patents  with  vases,  shelves,  lambrequins,  curtains,  books,  pictures, 
etc.,  and  it  would  seem  proper  to  emphasize  in  italics  the  following 
comment  upon  the  execution  of  this  apparent  paradox:  "The  cost 
has  been  much  less  than  the  outlay  to  repair  the  former  damage 
which  teas  annually  done  to  walls,  clothing  and  furniture. 

The  superintendent  has  something  to  say  about  the  evolution  of 
a  better  order  of  things  for  attendants.    He  suggests  the  establish 


384 


Journal  of  Insanity. 


[January, 


ment  of  a  special  training  school  for  them.  He  also  has  in  view  a 
plan  of  dividing  duty  between  the  day  and  night  attendants  in 
such  a  way  that  an  opportunity  may  be  afforded  some  of  them  to 
go  away  from  the  asylum  to  secure  a  complete  relief  from  the 
work  at  night.  Tn  order  to  carry  out  this  plan  he  suggests  the 
construction  of  an  attendants'  house  in  the  immediate  vicinity  of 
the  asylum  to  which  female  attendants  can  retire  at  the  close  of 
the  day's  work  to  secure  the  rest  which  is  so  essential  to  their 
efficiency. 

We  have  noticed  this  interesting  document  at  considerable 
length,  but  would  fain  add  more.  On  closing  the  volume  we  are 
constrained  to  admit,  so  far  as  Pontiac  is  concerned,  the 
appropriateness  of  the  motto  of  the  State  of  Michigan :    "  Si 

quceris peninsulam  amoenam  eweumspiee" 

Report  of  the  Michigan  Asylum  for  Insane  Criminals  at  Ionia,  Mich.,  for  the 
biennial  period  ending  September  SO,  1886.  0.  R.  Long,  M.  D.,  Superin- 
tendent. 

Total  admissions  and  number  under  treatment  during  the  bien- 
nial period,  113;  discharged  recovered,  9  ;  improved,  3  ;  not  insane, 
3  ;  eloped,  3 ;  died,  1 ;  remaining,  95. 

This  is  the  first  report  of  a  new  asylum  for  insane  criminals.  Dr. 
Long  complains  that  the  building  and  its  surroundings  are  not  well 
adapted  to  the  relief  of  his  patients.  The  smallness  of  the  asylum 
and  the  inconvenient  arrangement  of  the  dormitories  preclude 
proper  classification.  The  proximity  of  the  asylum  to  the  prison 
is  unfortunate.  The  same  objection  holds  in  the  case  of  the  asy- 
lum for  insane  criminals  at  Auburn,  N.  Y.  This  "gives  the  patient 
the  impression  that  he  is  still  a  prisoner,  while  the  increased  lib- 
erty, better  diet,  more  comfortable  apartments,  <fcc.,  do  not  entirely 
dispel,  and  to  one  whose  sentence  has  expired  these  thoughts  are 
exasperating  and  operate  against  his  recovery."  It  is  scarcely 
credible  that  the  contiguousness  of  a  public  highway  makes  it 
possible  for  persons  outside  to  pass  dangerous  weapons  to  the  hom- 
icidal madman  within.  This  is  a  defect  that  calls  loudly  for  imme- 
diate redress.  There  is  no  farm :  thus  it  is  difficult  to  find  proper 
occupation  for  the  patients.  "  The  superintendent  is  of  the  opin- 
ion that  it  would  probably  work  no  injustice  to  anyone  if  the  law 
were  so  amended  that  all  who  commit  homicide  and  are  found  to 
be  insane  and  indigent,  should  be  sent  to  his  asylum.  Superin- 
tendents of  general  asylums  in  Michigan  would  undoubtedly  wel- 
come this  proposed  amendment,  besides  that  other  change  in  the 
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law  which  would  secure  the  read  mission  to  the  Ionia  asylum  of 
patients  discharged  therefrom  as  recovered,  or  as  fit  subjects  to  be 
at  large,  who  might  subsequently  become  proper  cases  for  asylum 
custody. 

But  one  male  and  three  female  patients  have  been  restrained  in 
the  whole  number  treated  since  the  opening  of  the  asylum. 

Minnesota  : 

Biennial  Report  of  the  Minnesota  Hospital  for  Insane,  Rochester,  Minn.,  for 
the  years  ending  Jvly  31,  1886.  J.  E.  Bowers,  A.  M.,  M.  D.,  Superin- 
tendent. 

Number  under  treatment  August  1,  1884,  387;  admitted  since, 
610;  discharged  recovered,  115;  improved,  81;  unimproved,  4; 
died,  86;  number  out  on  trial,  21;  remaining,  626. 

During  the  biennial  period,  20  cases,  17  men  and  3  women,  were 
received  on  inebriate  warrants,  in  accordance  with  a  special  inebri- 
ate act  of  the  legislature.  Fully  sixty-six  per  cent  of  the  men  are 
employed  in  various  ways  from  spring  to  fall.  In  addition  to  shoe 
and  tailor-shops,  Rochester  has  a  book-bindery  of  its  own,  pre- 
sided over  by  a  patient.  Dr.  Bowers,  in  common  with  Dr.  Hurd, 
of  Pontiac,  Mich.,  is  to  be  congratulated  on  his  ability  to  add  this 
useful  branch  of  work  to  the  ordinary  list  of  asylum  industries. 

New  York  : 

Annual  Report  of  the  Willard  Asylum  for  the  Insane,  Willard,  _ZV.  T.,  for 
the  year  ending  September  SO,  1886.    P.  M.  Wise,  M.  D.,  Superintendent. 

One's  attention  is  immediately  arrested,  on  looking  at  the  cover 
of  this  report,  by  the  discovery  that  it  issues  from  the  Willard 
Asylum  press.  There  is  nothing  in  the  typographical  execution 
of  the  work,  however,  to  indicate  amateur  workmanship.  Willard 
may  be  congratulated  on  her  enterprise  in  this  matter  and  envied 
in  being  able  to  place  her  report  before  the  public  without  incon- 
venient delay. 

The  number  of  patients  in  the  asylum  September  30,  1885,  was 
1,836;  admitted  during  the  year,  226;  discharges  and  deaths,  244, 
of  which  12  were  recoveries;  remaining  September  30,  1886,  1,818. 

It  appears  that  fourteen  per  cent  of  the  patients  were  suicidal, 
eleven  per  cent  had  homicidal  tendencies,  eighteen  per  cent  com- 
bined destructive  and  filthy  habits,  thirteen  per  cent  were  paral- 
yzed or  helpless  from  terminal  dementia  or  old  age,  and  were  con- 
sequently untidy  and  filthy,  and  only  twenty-three  per  cent  were 
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classified  as  orderly,  harmless  and  industrious,  the  remaining 
number  belonging  to  the  turbulent,  noisy  and  violent  class. 

Dr.  Wise  regards  this  experience  as  being  at  variance  with  the 
classification  of  the  insane  suggested  by  Dr.  Godding  as  a  basis 
for  asylum  construction.  His  figures  assume  an  unsual  interest  by 
reason  of  their  bearing  upon  the  construction  of  future  buildings 
for  the  insane.  "  If  State  asylums  assuming  the  care  of  the  chronic 
insane,  are  to  retain  only  those  cases  requiring  extraordinary  care, 
then  they  should  be  constructed  with  a  view  to  such  purpose  and 
not  on  a  basis  of  classification  applicable  in  any  other  State  or 
country." 

As  might  have  been  expected,  Dr.  Wise  has  something  to  say 
on  the  division  of  the  State  into  asylum  districts.  The  subject  is 
one  of  vital  importance  to  Willard.  It  is  pointed  out  that  the 
scheme  is  not  new.  Drs.  Chapin  and  Cook  advocated  virtually 
a  similar  proposition  nearly  a  quarter  of  a  century  ago,  and  the 
former  repeatedly  outlined  a  policy  that  had  as  its  basis  the  care 
of  the  chronic  insane  in  connection  with  the  State  hospitals. 
Meanwhile,  Willard  has  grown  to  its  present  proportions,  and  in 
all  its  arrangements  the  care  of  the  chronic  and  indigent  class  has 
been  had  in  view.  This  has  been  done  in  pursuance  of  the  act  of 
1865  to  establish  "a  State  asylum  for  the  chronic  insane  and  for 
the  better  care  of  the  insane  poor." 

The  point  is  made  that  the  Willard  asylum,  like  all  the  asylums, 
has  been  created  with  money  raised  by  taxation  upon  the  entire 
property  of  the  State.  "If,  in  its  administration,"  Dr.  Wise  in- 
quires, "  it  has  been  able  to  demonstrate  that  the  insane  can  be 
cared  for  at  a  moderate  cost  to  the  counties,  why  should  any  por- 
tion of  the  State  be  debarred  from  availing  itself  of  the  advantages 
it  offers  ?"  He  contends  that  the  demand  for  a  division  into  districts 
originates  with  the  asylums  and  not,  so  far  as  can  be  learned,  with 
county  officers,  and  evinces  a  live-and-let-live  spirit  in  his  reminder 
that  the  Willard  policy  is  not  aggressive  or  antagonistic  to  that  of 
other  asylums,  and  that  it  has  faithfully  performed  what  none  of 
them  proposed  to  do,  for  which  reasons,  he  claims,  its  plans  should 
not  be  disturbed. 

We  are  not  disposed  to  enter  upon  the  merits  and  demerits  of 
the  district  scheme  at  this  time.  The  fact  would  seem  to  be, 
however,  that  there  is  a  growing  feeling  throughout  the  State  on 
the  part  of  boards  of  supervisors  against  high  per  capita  cost  in 
State  asylums,  and  that  asylum  superintendents,  taking  their  cue 
from  Willard's  results  in  economic  management,  look  to  the  reten- 
tion of  chronic  cases  as  a  means  of  reducing  the  rate. 
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The  expediency  of  empowering  the  managers  to  grant  a  trial 
absence  from  the  asylum  suggests  itself  to  the  superintendent. 
He  believes  that  such  a  privilege  would  be  likely  to  stimulate 
relatives  to  undertake  the  care  of  patients  who  require  but  little 
supervision. 

But  four  individual  patients  wore  mechanical  restraint  at  some 
time  during  the  entire  year.  Two  of  these  required  it  for  surgical 
reasons;  one  was  a  powerful  woman  who  habitually  assaulted  her 
associates  during  periods  of  excitement,  while  the  fourth  was  a 
man  with  persistent  tendency  to  self-mutilation  and  suicide.  And 
this  in  an  average  population  of  1,835  patients!  Dr.  Wise  is  not 
given  to  sentimentalism  in  his  views  on  this  question.  He  admits 
that  restraint  is  occasionally  necessary,  but  says  "it  has  been 
fouud  expedient  and  desirable  to  reduce  the  use  of  mechanical 
restraint  by  the  substitution  of  attendants  willing  and  able  to 
give  patients  their  personal  care  instead,  and  the  occasion  for  its 
use  does  not  now  exist  except  in  rare  instances." 

He  reports  the  opening  of  a  school  for  a  selected  number  of 
patients  of  both  sexes.  The  results  have  been  so  encouraging 
that  he  has  been  led  to  advise  its  continuance. 

It  does  not  appear  right  that  tourists,  in  "  parties  of  hundreds," 
6hould  be  allowed  to  tramp  through  the  wards  in  gratification  of 
mere  curiosity  even  though  they  have  paid  transportation  com- 
panies for  this  advertized  attraction.  Our  experience  accords  with 
that  of  Dr.  Wise  in  his  declaration  that  discretion  in  asylum 
visitors  is  not  a  common  virtue,  and  we  cordially  agree  in  his 
further  opinion,  that  the  person  who  forgets  [and  their  name  is 
legionj  that  insanity  is  the  most  deplorable  ill  to  which  our  kind 
is  subject,  should  never  visit  an  asylum. 

The  weekly  per  capita  cost  for  the  year  1886  lias  been  $2.25, 
which  is  1 1 J  cents  less  than  that  for  1885.  Notwithstanding  this 
reduction,  the  dietary  has  been  improved  by  incidentals,  the  num- 
ber of  attendants  is  greater,  and  Dr.  Wise  believes  that  the  care 
of  patients,  particularly  at  night,  will  continue  to  improve.  It 
seems  probable  that  the  rate  for  the  ensuing  year  will  be 
considerably  less. 

North  Carolina: 

Report  of  the  North  Carolina  Insane  Asylum,  Raleigh,  N.  C.  Eugenb 
Gkissom:,  M.  D.,  Superintendent, 

There  were  254  patients  in  the  Asylum,  December,  18S5.  Re- 
ceived, 25 ;  discharged  recovered,  17;  improved,  36  ;  unimproved, 
28.    Died,  20.    Remaining  December  1st,  1886,  238. 
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According  to  the  late  United  States  Census  the  number  of 
insane  in  North  Carolina  was  2,028,  or  one  in  every  690  of  the 
population.  There  is  still  an  accumulating  throng  of  the  insane 
in  North  Carolina  unprovided  for,  and  Dr,  Grissom  makes  an 
eloquent  plea  for  increased  accommodations.  He  is  evidently  not 
a  Darwinian  in  sentiment,  whatever  his  theories  maybe.  "Shall 
the  strong  say  to  the  weak,  look  out  for  yourselves;  if  you  fall 
you  will  be  trampled  upon  and  cast  out  by  the  wayside?  If  so, 
then  humanity  has  completed  a  cycle  and  returned  to  savage 
life."  North  Carolina  is  now  in  a  good  condition  financially  to 
undertake  the  holy  task.  Experience  exhibits  that  addition  to  the 
original  building  can  be  constructed  at  Raleigh  for  five  hundred 
dollars  per  caput.  Dr.  Grissom  contemplates  a  provision  for  a 
grand  total  of  776  cases  at  Raleigh,  and  we  hope  that  his  counsels 
may  prevail  with  the  Legislature. 

Annual  Report  of  the  Eastern  North  Carolina  Asylum  at  Goldsboro',  North 
Carolina,  for  the  year  1886.    Dr.  J.  D.  Roberts,  Superintendent. 

There  were  155  patients  at  date  of  last  report.  Admitted 
since,  70;  discharged  recovered,  26  ;  improved,  4;  unimproved,  2  ; 
removed,  22;  died,  2.    Remaining,  169. 

Like  Dr.  Grissom  Dr.  Roberts  makes  a  strong  plea  for  additional 
room,  and  suggests  the  building  of  a  separate  asylum  for  the  criminal 
insane.  He  quotes  Dr.  C.  F.  MacDonald,  of  Auburn,  that :  "  An 
insane  criminal  is  just  as  objectionable  socially  to  the  inmates  of 
other  asylums  after  his  sentence  to  penal  servitude  has  expired  as 
he  would  be  prior  to  that  event.  Hence  the  propriety  of  retaining 
such  cases  as  long  as  they  require  asylum  care." 

Ohio  : 

Annual  Report  of  the  Cleveland  Asylum  for  the  Insane,  Cleveland,  Ohio,  for 
the  year  1886.   Dr.  Jamin  Strong,  Superintendent. 

There  were  in  the  Asylum  November  15,  1885,  634  patients. 
Admitted  during  the  year,  282;  discharged  recovered,  119;  im- 
proved, 35;  unimproved,  98;  died,  37;  not  insane,  2.  Remaining 
under  treatment,  625. 

Dr.  Strong  has  tasted  the  sweets  of  revenge  in  the  matter  of 
habeas  corpus.  The  discovery,  now  so  common  outside  asylums,, 
that  a  sane  patient  was  confined  within,  was  made  last  year  at 
Cleveland.  The  writ  was  issued.  The  court  held  that  the  unfor- 
tunate woman  was  insane  and  unfit  to  be  at  large.  She  was 
returned  to  the  asylum.    Yielding  to  the  importunities  of  "gush- 
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ing  representatives  of  Zion,"  Dr.  Strong  gave  sanction  to  the 
patient's  removal  to  the  luxurious  home  of  a  wealthy  and  benevo- 
lent lady.  The  experiment  proved  disastrous.  She  was  handed 
over  to  the  county  authorities  and  by  them  returned  to  the 
asylum,  since  which  time  Dr.  Strong  has  had  occasion  to  reflect 
upon  the  exceeding  fineness  with  which  the  mills  of  the  gods 
grind. 

We  miss  this  year  Dr.  Strong's  special  plea  for  the  maintenance 
of  restraint  in  the  old  sense,  but  perceive  in  its  stead  an  effort  to 
throw  cold,  or  at  least  tepid  water  on  the  training-school  move- 
ment for  attendants.  After  describing  his  own  method  of  obtain- 
ing female  attendants — which  in  all  frankness  we  must  concede 
to  be  excellent  so  far  as  it  goes — and  describing  the  ideal  recruit, 
Dr.  Strong  says:  "If  she  have  the  qualities  herein  indicated,  we 
are  pretty  certain,  after  receiving  proper  instruction  and  hints  in 
relation  to  ward  duties  and  the  care  of  patients  from  physicians 
and  supervisors,  to  have  a  very  satisfactory  attendant.  It  is  diffi- 
cult to  conceive  even,  how  a  school  could  add  to  the  efficiency, 
value  or  usefulness  of  such  an  attendant."  Conservatism  is  a 
useful  quality  in  the  asylum  superintendent,  especially  when,  as 
one  of  our  enlightened  Canadian  brethren  puts  it,  so  many  begin- 
ners are  "  dogmatic  in  the  inverse  ratio  of  their  experience,"  but 
we  maintain  that  in  all  such  cases  "Fiat  experimentum"  should 
be  the  asylum  watchword.  It  is  surprising  how  often  the  crucial 
test  makes  it  less  "  difficult  to  conceive,"  how  short  is  the  period 
of  gestation  after  conception,  and  how  easy  a  process  the  final 
delivery. 

South  Carolina  : 

Annual  Report  of  the  South  Carolina  Asylum  for  the  Insane  at  Columbia, 
8.  C.,for  the  year  1886.    P.  E.  Griffin,  M.  D.,  Superintendent. 

There  were  605  patients  in  the  Asylum  at  the  date  of  last 
report.  Admitted  during  the  year,  237.  Discharged  recovered, 
61;  improved,  29;  unimproved,  2;  removed,  6;  escaped,  4. 
Died,  87.  Absent  on  trial,  18.  Remaining,  647  patients,  of  whom 
276  were  colored. 

Dr.  Griffin  expresses  profound  gratitude  that  the  asylum  passed 
through  the  terrible  ordeal  of  last  year's  earthquakes  without 
serious  panic  and  without  injury  to  a  single  person.  He  failed  to 
find  any  notable  impression  left  upon  his  patients  beyond  increased 
nervous  excitability  in  a  few  cases.  The  asylum  escaped  serious 
damage. 


NOTES  AND  COMMENTS. 


The  American  Journal  of  Insanity. — The  death 
of  Dr.  John  P.  Gray,  who  for  thirty-two  years  presided 
with  so  much  ability  over  the  fortunes  of  the  American 
Journal  of  Insanity,  must  naturally  lead  to  inquiry 
on  the  part  of  patrons  concerning  its  future  editorial 
policy. 

The  present  editors  beg  leave  to  announce  that  the 
Journal  will  be  published  as  heretofore,  until  further 
notice,  at  the  State  Lunatic  Asylum  at  Utica,  and  be 
conducted  solely  with  a  view  to  what  they  regard  as 
the  best  interests  of  American  psychiatry.  Recognizing 
that  we  live  in  a  progressive  age,  as  members  of  a  pro- 
gressive profession,  we  bind  ourselves  to  no  school  of 
thought  and  to  no  asylum  coterie,  but  will  continue  to 
strive  to  make  the  Journal  merit  its  national  title  by 
making  it  a  reflex  of  current  thought  and  action  in  all 
that  pertains  to  the  care  of  the  insane  in  the  United 
States  and  Canada.  To  this  end  we  invite  the  con- 
tinued cooperation  of  loyal  friends,  and  would  welcome 
to  the  ranks  of  collaborators  new  workers  throughout 
the  length  and  breadth  of  the  land.  New  blood  shall 
mingle  with  the  old,  reform  and  conservatism  act  as 
check  and  counter-check;  in  fine,  everything  will  be 
done  to  make  our  quarterly  the  American  Journal  of 
Insanity.  Neither  will  current  events  in  the  field  of 
foreign  psychiatry  fail  of  record.  We  hope  to  extend 
our  list  of  European  correspondents  and  contributors, 
and  furnish  from  time  to  time  a  retrospect  of  foreign 
psychological  literature.  Such  is  our  programme.  We 
can  not  carry  it  out  unaided. 
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The  Electric  Light  in  Asylums. — It  would  seem 
as  if  electricity  bade  fair  to  supplant  gas  as  an 
illuminating  medium  in  hospitals  for  the  insane.  The 
experience  of  the  new  Northern  Michigan  Asylum  at 
Traverse  City  in  this  connection  is  interesting  and 
instructive.  The  plant  used  is  that  of  the  Edison 
Incandescent  Light  Company,  and  consists  of  two 
electrical  dynamos  of  250  lamp  power  each  and  one  of 
100  light  power;  two  Armington  &  Sims  forty-two 
horse  power  engines;  one  Armington  &  Sims  thirty- 
two  horse  power  engiue;  629  key-sockets  for  lamps, 
and  660  lamps  of  sixteen-candle  power  each.  The 
plant  is  divided  into  three  sections,  two  of  which  are 
run  by  the  large  engines  and  the  third  by  the  small 
engine.  This  arrangement  is  designed  as  a  safe-guard 
against  the  emergency  of  breakage  or  stoppage,  either 
in  one  dynamo  or  one  engine,  so  that  by  no  possibility 
can  the  hospital  be  totally  without  light.  The  Com- 
pany guarantees  that  the  average  life  of  the  lamps 
shall  not  be  less  than  600  hours  of  burning,  but 
experience  has  demonstrated  a  durability  considerably 
greater  than  this. 

We  learn  from  the  superintendent,  Dr.  Munson,  that 
the  total  cost  of  lighting  the  institution,  cottage,  barns 
and  avenue,  including  salaries  of  engineer  and  firemen, 
cost  of  repairs,  lubricants,  &c,  has  been  for  ten  months 
$1,276.50.  The  asylum  accommodates  500  patients. 
The  estimated  cost  of  electric  lighting  in  this  case  is  at 
75  cents  per  thousand  feet.  But  59  lamps  have  been 
replaced,  some  of  which  were  broken  accidentally,  and 
it  is  proper  to  state  that,  although  the  lamps  are 
unprotected,  not  one  has  been  broken  by  a  patient. 

Experience  has  shown  the  great  superiority  of  the 
electric  light  over  gas.  The  wards  and  rooms  are  well 
illuminated;  there  is  no  odor  of  escaping  gas;  no  risk 
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of  explosion  or  asphyxiation ;  no  heat ;  no  need  for 
matches  or  lamps,  and  consequent  protection  from  fire ; 
no  soot  to  soil  walls,  and  lastly  the  light  is  consider- 
ably less  expensive.  It  is  worthy  of  note,  moreover, 
that  no  injurious  effects  from  its  use  on  the  eyes  of  the 
patients  have  been  noticed. 

At  the  Eastern  Lunatic  Asylum,  Williamsburg,  Va., 
the  Consolidated  Electric  Light  Company  of  New  York 
have  put  in  an  incandescent  plant  that  lias  given  entire 
satisfaction  after  two  years'  trial.  Notwithstanding  a 
sad  experience  with  fire,  Dr.  Moncure  regards  the  light 
as  safe  and  good,  but  cautions  asylum  authorities  to  be 
very  careful  not  to  allow  water  to  reach  the  wires. 
Should  this  happen  the  establishment  of  a  short  circuit 
might  prove  dangerous.  At  the  Eastern  Lunatic 
Asylum  the  wires  are  covered  with  lead,  and  all  those 
entering  a  building  are  caused  to  ascend,  so  that  rain 
water  may  be  excluded.  Dr.  Moncure' s  theory  is  that 
water  sets  up  a  species  of  electrolysis  which  acts  as  a 
metal  conductor  from  one  wire  to  another,  thus 
establishing  a  communication  which,  under  favorable 
circumstances^  may  cause  a  fire  such  as  occurred  at 
Williamsburg  two  years  ago. 

At  the  North  Dakota  Hospital  for  the  Insane,  the 
Edison  Incandescent  system  has  been  in  use,  as  a  rented 
plant,  for  several  months.  So  satisfactory  have  been 
the  results  that  Dr.  Archibald  urges  an  appropriation 
for  the  purchase  of  a  plant  by  the  Territory.  Surely 
the  institution  will  not  be  allowed  to  return  to  the 
primitive  kerosene  lamp  and  thus  place  the  lives  of 
nearly  two  hundred  persons  in  constant  jeopardy. 

The  managers  of  the  State  Asylum  at  Utica,  N.  Y., 
have  asked  the  Legislature  for  an  appropriation  for  the 
purpose  of  electric  lighting. 
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The  New  Asylum  for  Northern"  New  York. — The 
commissioners  for  locating  this  institution  agreed  in 
December  last  upon  their  report  designating  Platts- 
burg, in  Clinton  County,  upon  the  western  shore  of 
Lake  Champlain,  as  the  most  eligible  site  for  placing 
the  proposed  new  Asylum  for  the  North  Eastern 
Counties  of  the  State.  We  have  since  seen  another 
report,  appearing  in  the  Ogdensburg  papers,  purporting 
to  have  been  drawn  up  by  two  of  the  Commissioners, 
Dr.  Wise,  of  Willard,  and  Mr.  Letch  worth,  chairman  of 
the  State  Board  of  Charities,  which  sets  forth  in  a 
strong  light  the  advantages  of  a  site  a  short  distance 
east  of  the  city  of  Ogdensburg  on  the  St.  Lawrence 
Kiver. 

It  is  stated  that  the  names  of  all  the  Commissioners 
were  signed  to  the  first  report,  and  we  are  not  aware 
whether  or  not  this  minority  report  is  an  afterthought. 
Of  course  the  Commission  pretty  thoroughly  examined 
all  the  points  mentioned  in  connection  with  this 
question  in  several  counties,  before  coming  to  their 
orginal  conclusion.  It  is  not  for  us  to  revise  any  of 
the  facts  or  arguments  on  which  that  conclusion  was 
reached,  further  than  to  say  that  the  judgment  of  the 
Superintendent  of  the  Hudson  River  Hospital  at 
Poughkeepsie  in  favor  of  the  Plattsburg  site,  would 
have  great  weight  with  us.  And  under  any  possible 
system  of  districting  the  State,  that  may  as  well  be 
kept  in  view,  with  the  contingencies  accompanying  the 
increasing  density  of  population  throughout  the  State, 
a  glance  at  the  map  alone  would  seem  to  turn  the  scale 
in  favor  of  Plattsburg.  This  place  is  nearly  twice  as 
far  north  of  Albany  as  Poughkeepsie  is  south  of  it, 
besides  being  sufficiently  remote  from  existing  asylums, 
which  would  hardly  be  the  case  with  Ogdensburg. 
Indeed,  this  minority  report  is  not  content  with  all  the 
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region  east  of  Jefferson  County,  but  comes  far  enough 
this  way  to  take  in  with  Jefferson  both  Lewis  and 
Oswego,  when  the  natural  and  nearest  resort  for  all 
three"  is  the  institution  at  Utica.  A  district  drawn  in 
that  maimer  would  instantly  betray  itself  as  an  obvious 
gerrymander  of  insanity. 

There  are  fifty  patients  in  the  Utica  Asylum  at 
present  from  the  counties  of  Oswego,  Jefferson  and 
Lewis,  and  the  number  in  residence  during  the  past 
year  has  been  much  larger.  These  are  all  within  five 
or  six  hours' ride  to  their  homes;  and  even  Ogdensburg 
is  within  half  a  day's  reach.  If  Ogdensburg  were 
selected,  it  would  furnish  no  greater  convenience  to 
these  counties,  while  those  on  the  eastern  line  of  the 
State  would  be  subjected  to  nearly  as  tedious  a  journey 
as  at  present. 

When  the  Hudson  River  Hospital  was  projected,  the 
donation  of  a  site  by  the  city  of  Poughkeepsie 
determined  the  location.  This  minority  report  recom- 
mends the  Legislature  to  make  an  appropriation  to 
purchase  the  site  at  Ogdensburg.  Setting  all  "private 
ends"  aside,  the  two  competing  places  should  put 
themselves  on  an  equality  in  this  respect. 

Uniforms  for  Attendants. — We  are  glad  to  hear 
that  the  nurses  at  the  State  Asylum  for  the  Insane  at 
Buffalo  now  wear  uniforms.  The  costume  is  a  trim- 
fitting  blue  chambrey,  trimmed  with  white,  the  waist 
buttoned  to  the  throat,  with  a  high  collar.  Along  and 
sheer  white  apron,  and  a  square  of  muslin  edged  with 
lace  forming  the  cap,  complete  what  must  be  an 
attractive  nurse's  uniform.  For  the  men,  a  dark  blue 
flannel  with  a  gilt  button,  with  the  State  coat-of- 
arms,  is  worn.  Dr.  C.  F.  MacDonald  has  also 
signified    his    approval    of  the  new   movement  by 
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placing  his  female  attendants  in  uniform,  and  con- 
templates a  similar  step  for  the  men.  On  Ward's 
Island  the  attendants  are  all  uniformed.  It  is 
significant  that  attendants  themselves  are  always  pleased 
with  the  change  wherever  it  has  been  introduced.  Dr. 
Stephen  Smith,  State  Commissioner  in  Lunacy,  has  a 
strong  endorsement  of  uniforms  in  his  recent  report  to 
the  Legislature,  and  everything  shows  that  the  move- 
ment is  acquiring  considerable  momentum. 

The  Spinal  Coed  in  the  Insane. — Dr.  R.  S. 
Stewart,  Senior  Assistant  Medical  Officer  of  the 
Glamorgan  County  Asylum,  Wales,  has  written  a  very 
valuable  thesis  on  this  too  often  neglected  department 
of  psychiatry.  The  pathology  of  the  spinal  cord  in 
mental  disease  is  a  broad  field  into  which,  unfortunately, 
science  has  as  yet  scarcely  advanced  beyond  the  border- 
land. Any  attempt,  therefore,  to  place  on  record 
observations  concerning  cerebral  or  spinal  lesions 
associated  with  the  various  phases  of  insanity  is 
deserving  of  the  highest  commendation  and  encourage- 
ment. Dr.  Stewart's  essay  is  based  on  the  necropsies 
of  twenty  cases  of  insanity,  of  which  five  were  cases  of 
general  paralysis,  six  of  dementia,  four  of  melancholia, 
four  of  imbecility  with  epilepsy  and  one  of  imbecility 
without  epilepsy. 

Dr.  Stewart  found  changes  in  the  cord  of  every  case 
examined.  The  principal  macroscopical  appearances 
noted  were  changes  in  vascularity  of  the  soft 
membranes  and  of  the  grey  substance,  changes  in  the 
white  columns  suggesting  sclerosis  and  qualitative 
and  quantitative  changes  in  the  cerebro-spinal  fluid. 
Beyond  slight  congestion  in  one  case  and  thickening  in 
another,  the  dura  presented  little  appearance  of  altera- 
tion.   In  regard  to  the  soft  membranes,  in  twelve  cases 


396 


Jovr)ial  of  Insanity.  [January, 


there  was  increased  vascularity,  more  pronounced  over 
the  lumbar  enlargement,  and,  as  a  rule,  more  so 
posteriorly  than  anteriorly.  The  cerebo-spinal  fluid 
was  found  in  excess  in  fourteen  of  the  twenty  cases. 

In  four  of  the  five  cases  of  general  paralysis  the 
microscope  revealed  marked  changes  in  the  lateral 
columns,  which  were  in  every  instance  bilateral.  In 
no  case  were  the  anterior  columns  affected,  and  in 
but  a  single  instance  were  the  posterior  columns 
affected  to  such  a  degree  as  to  give  rise  to  ataxic  move- 
ments during  life.  In  four  cases  there  were  lesions  in 
the  columns  of  Goll,  and  in  one  there  was  distinct 
atrophy  of  the  cord  as  a  whole.  Dr.  Stewart  continues 
the  discussion  of  his  examinations  at  considerable 
length,  and  draws  the  conclusion  that  in  all  the  forms 
of  insanity  in  the  cases  he  examined  the  most  constant 
alteration  of  the  spinal  cord  was  a  degenerative 
atrophy  of  the  nerve  cells  of  the  grey  substance,  and 
that  this  lesion  appeared  to  correspond  closely  in  nearly 
every  case  with  the  degenerative  process  described  by 
Charcot  as  "pigmentary  degeneration,  or  that  condition 
associated  with  pigmentary  atrophy."  Systematic 
degenerations  of  the  white  columns  of  the  cord  appeared 
to  be  constant  lesions  of  general  paralysis,  and  similar 
degenerations  were  of  frequent  occurrence  in  other 
forms  of  insanity. 

— We  regret  to  learn  that  W.  T.  O'Reilly,  Inspector 
of  Asylums  for  Ontario,  has  been  suffering  from  a  mild 
attack  of  hemiplegia.  At  latest  accounts  he  was  re- 
ported to  be  rapidly  recovering. 

Appointments  : 

New  York — J.  B.  Andrews,  A.  M.,  M.  D.,  has  been 
appointed  President  of  the  Psychological  section  of  the 
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International  Medical  Congress,  to  be  held  at  Washing- 
ton, D.  C,  Sept,  5th,  1887,  vice  John  P.  Gray,  M.  D., 
LL.  D.,  deceased. 

— G.  Alder  Blumer,  M.  D.,  formerly  First  Assistant 
Physician,  has  been  appointed  Medical  Superintendent 
of  the  New  York  State  Lunatic  Asylum  at  Utica,  vice 
John  P.  Gray,  M.  D.,  LL.  D.,  deceased. 

Michigan. — J.  B.  W.  Lansing,  M.  D.,  of  Bay  City,  a 
graduate  of  the  New  York  College  of  Physicians  and 
Surgeons,  of  the  class  of  1885,  has  been  appointed 
Assistant  Physician  at  the  Eastern  Michigan  Asylum, 
Pontiac,  Mich. 

Wisconsin. — G.  F.  M.  Bond,  M.  D.,  formerly  Clinical 
Assistant  at  the  New  York  State  Lunatic  Asylum, 
Utica,  N.  Y.,  has  been  appointed  Assistant  Physician 
at  the  Northern  Wisconsin  Asylum,  Winnebago. 


OBITUARY. 


JOHN  P.  GRAY,  M.  D.,  LL.  D. 

Our  readers  have  learned,  long  before  the  date  of 
this  issue  of  our  publication,  the  sad  fact  of  the 
departure  from  this  life  on  the  29th  of  November  last, 
of  the  Editor-in-chief  of  the  American  Journal  of 
Insanity,  and  Medical  Superintendent  of  the  New 
York  State  Lunatic  Asylum  at  Utica,  John  Purdue 
Gray,  M.  D.,  LL.  D.  The  termination  of  such  a 
long  and  honored  and  successful  career  was  felt 
throughout  the  State  and  the  country  as  a  conspicuous 
public  loss.  The  obsequies,  which  took  place  on 
December  2d,  at  the  Asylum,  drew  a  large  representa- 
tion of  all  professions  from  both  at  home  and  abroad. 
Numerous  letters  and  telegrams  of  condolence  were 
received  by  the  family  from  all  parts  of  the  country 
and  from  Europe.  It  would  not  be  possible,  of  course, 
for  us  to  note  individually  the  action  of  the  various 
Medical  Societies,  Colleges  and  other  institutions.  The 
Board  of  Managers  of  the  institution  of  which  he  was 
the  head  have  placed  upon  their  records  a  very  com- 
plete and  voluminous  tribute  to  his  memory,  with  the 
history  of  his  very  able  and  efficient  management  in  all 
its  departments  for  the  long  period  of  thirty-three 
years. 

That  history  is  well-known  to  most  of  the  patrons  of 
this  Journal,  upon  which  he  commenced  his  labors  as 
editor  in  1854.  The  progress  in  this  specialty  for  the  last 
thirty  years,  as  in  that  of  medicine  itself,  has  been  such, 
that  it  seems  almost  like  identifying  the  infancy  and  the 
maturity  of  a  science  with  the  life  of  one  generation. 
With  what  vigor  he  applied  himself  to  his  life  work, 
with  what  industry  and  perseverance  he  grappled  with 
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all  its  problems,  with  what  clearness,  force  and  brilliant 
ability  he  maintained  among  his  fellows  and  before  the 
public  the  conclusions  upon  which  he  settled,  his 
compeers  well  know.  A  powerful  memory,  intuitive 
perceptions,  comprehensiveness  of  observation,  and 
rapidity  of  judgment,  combined  with  a  strong  will,  not 
easily  turned  from  its  purpose,  gave  him  great  influence 
and  command  over  his  fellow-men — and  that  influence 
has  been  a  great  factor  in  the  present  gratifying 
standard  of  lunacy  legislation  and  asylum  equipment 
in  this  State.  Most  of  the  years  of  this  remarkable 
career  were,  in  many  respects,  a  formative  period ;  and 
the  proceedings  of  the  American  Association  of  Superin- 
tendents, with  which  he  was  identified  from  its 
foundation,  will  show  both  the  difficulties  encountered 
and  the  triumphs  achieved  by  the  small  but  noble  band 
of  workers  in  this  great  branch  of  humane  science,  in 
reviewing  which,  he  might  have  said,  with  the  hero  of 
Virgil's  Epic,  and  without  vanity, 

Quorum  pars  magna  fid. 

Born  in  Centre  County,  Pa.,  in  1825,  he  pursued  his 
academical  studies  at  Bellefonte  and  Dickinson  Colleges. 
His  medical  education  was  received  at  the  University 
of  Pennsylvania,  Philadelphia,  where  he  graduated  in 
1849,  becoming  at  once  a  resident  physician  in  Blockley 
Hospital,  where  Dr.  Benedict  was  chief  of  staff.  In 
1850  he  was  appointed  third  assistant  in  the  Utica 
Asylum,  where  Dr.  Benedict  had  become  the  superin- 
tendent, and  succeeded  the  latter  as  superintendent  in 
1854  upon  his  resignation  for  ill  health.    From  that 
time  until  his  death,  the  readers  of  this  Journal  will 
scarcely  need  the  recapitulation  of  his  biography.  No 
man  could  have  carried  for  so  many  years  a  greater 
burden   of   labor   and    responsibilities.      His  great 
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reputation  as  an  alienist  caused  his  services  to  be 
required  in  a  long  succession  of  celebrated  legal  causes? 
both  criminal  and  testamentary;  the  strain  of  which, 
over  and  above  the  ever-pressing  duties  of  his  position, 
doubtless  contributed  its  share  in  undermining  the 
strength  of  an  iron  constitution.  In  1879  Dr.  Gray 
visited  Europe  and  many  of  its  principal  hospitals  for 
the  insane  ;  but  it  is  not  until  within  the  last  few  years 
that  he  has  been  obliged  to  make  any  prolonged 
absence  from  home  on  account  of  ill  health.  Most  of 
the  winter  of  1885-6  he  spent  in  Georgia,  and  a  part 
of  last  summer  at  Carlsbad.  The  disease  from  which 
he  suffered  (Bright's)  was,  of  course,  not  of  sudden 
access,  but  a  severe  exposure  and  consequent  bronchitis, 
contracted  on  a  journey  to  Baltimore  about  a  month 
before  his  death,  doubtless  precipitated  the  result.  A 
widow,  two  sons  and  one  daughter  mourn  the  loss  of 
a  devoted  husband  and  indulgent  father. 


Note. — Elsewhere  are  published,  in  the  form  of  an  extract  from  another 
journal,  some  of  the  salient  facts  in  Dr.  Gray's  career,  from  the  pen  of  one 
who  for  many  years  was  his  most  intimate  associate.    See  page  354. 
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CASES  ILLUSTRATING  CORTICAL  PARALYSIS, 
WITH  LOSS  OF  SPEECH. 


BY  T.  DUNCAN  GREENLEE3,  M.  B.,  EDIN., 
Assistant  Medical  Officer  to  The  Counties  Asylum,  Garlands,  Carlisle, 

England. 

The  literature  bearing  on  the  question  of  the  local- 
ization of  the  functions  of  the  brain  is  steadily  accumu- 
lating, and  any  contribution  to  this  subject  is  worthy 
of  record  both  for  purposes  of  comparison  and  for 
clinical  investigation. 

The  following  cases  illustrate  a  form  of  paralysis 
always,  or  nearly  always,  associated  with  some  derange- 
ment of  the  speech  function.  I  am  indebted  to  the 
records  of  this  institution  for  the  clinical  and  post 
mortem  notes. 

Case  I. — Mary  Ann  G.,  set.  41,  was  admitted  to 
Garlands  Asylum  on  20th  June,  1884,  suffering  from 
dementia,  with  temporary  outbursts  of  excitement. 
Her  previous  history  was  bad:  she  had  served  five 
years  penal  servitude,  and  was  supposed  to  have  led  an 
immoral  and  dissipated  life.  There  was  no  history  of 
syphilis,  but,  two  years  previous  to  her  admission,  she 
had  an  apoplectic  seizure,  after  which  she  became  hemi- 
plegic  on  the  right  side.  On  admission  she  was  dull 
and  much  enfeebled  mentally ;  she  had  a  pinched  ex- 
pression and  was  quite  incoherent  in  speech.  The  face 
was  drawn  to  the  right  side,  and  she  was  paralyzed  all 
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down  the  same  side — the  paralysis  being  more  marked 
in  the  right  upper  extremity,  where  the  muscles  were 
much  wasted  as  compared  with  those  of  the  opposite 
side.  The  pupils  were  unequal— the  left  being  the 
smaller;  the  ordinary  cutaneous  reflexes  were  dimin- 
ished on  the  right  side,  but  the  knee-jerk  was  increased 
on  the  same  side  of  the  body.  Her  tongue  pointed 
slightly  to  the  left  side,  but  seemed  perfectly  mobile. 
There  was  ordinary  dorsal  spinal  curvature,  but  at  this 
time  no  active  thoracic  or  abdominal  disease  was 
detected  on  examination. 

In  the  early  period  of  her  residence  in  the  asylum 
her  vocabulary  was  limited  to  such  expressions  as  "  ah, 
ah,"  and  u  aye,"  but  she  understood  perfectly  what  was 
said  to  her,  and,  later  in  her  history  she  was  able  to 
articulate  more  complicated  words,  such  as  "  oh  dear," 
"eh,"  "ha,  ha,"  and  "tits,"  but  she  could  neither  write 
to  copy  nor  was  she  able  to  recognize  the  letters  of  the 
alphabet. 

Several  days  after  her  admission  she  had  an  epilep- 
tiform seizure,  the  fit  lasting  several  minutes,  and  after 
this  she  took  an  occasional  fit — sometimes  several  in 
rapid  succession — but  the  physical  symptoms  never 
seemed  more  pronounced  after  these  attacks.  Mentally 
she  was  dull  and  stupid,  but  extremely  irritable  and 
passionate,  resisting  care  in  any  way. 

During  the  winter  of  1885-86  she  became  bedridden 
and  developed  symptoms  of  pulmonary  tuberculosis  to 
which  she  succumbed  the  following  March,  after  a 
residence  in  the  asylum  of  twenty-one  months. 

Autopsy. — The  skull  cap  was  thick  and  dense,  but 
presented  no  local  thickening,  or  nodular  enlargements : 
the  dura  mater  was  slightly  adherent  to  the  vertex  of 
the  calvaria,  and  was  thick  and  leathery  in  consistence. 
There  was  extensive  effusion  into  the  subarachnoid 
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space,  especially  over  both  parietal  regions  of  the  brain, 
and  the  cerebral  convolutions  were  generally  atrophied. 
The  pia  mater  was  slightly  adherent  to  the  subjacent 
gyri  in  localized  patches:  this  condition  was  most 
marked  over  the  left  hemisphere  in  the  immediate 
neighborhood  of  the  fissures  of  Rolando  and  Sylvius. 

On  the  left  hemisphere  the  pia  mater  was  much 
thickened,  yellowish  in  color,  and  firmly  adherent  to 
the  grey  cortex  to  the  extent  of  about  a  sixpenny  piece 


[Fig.  1. — Mary  Ann  G-. — Left  hemisphere,  showing-  small  area 
of  softening.] 


at  the  posterior  termination  of  the  third  frontal  convo- 
lution, just  where  that  gyrus  abuts  on  the  Sylvian 
fissure,  and  immediately  behind  its  horizontal  branch. 
(See  fig.  1.)  Underneath  this  patch  the  brain  tissue 
was  softened  and  broke  down  easily  to  the  depth  of 
about  three-fourths  of  an  inch  of  the  cerebral  cortex. 

The  brain  generally  was  softer  than  normal,  and  the 
left  lateral  ventricle  was  dilated,  but  no  other  patho- 
logical changes  were  observed  in  the  contents  of  the 
cranial  cavity. 
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The  cortical  lesion  in  this  case  was  circumscribed  to 
include  the  anterior  portion  of  9*,  which,  according  to 
Ferrier,  is  the  centre  for  the  muscular  movements  of  the 
mouth  and  tongue,  (Aphasic  centre),  but  as  this  patient 
was  able  to  perform  all  necessary  movements  of  the 
buccal  and  lingual  muscles,  such  as  in  mastication,  it  is 
probable  that  the  centre  for  motor  impulses  was  intact, 
although  the  controlling  and  directing  power — the 
centre  for  the  transmission  of  idealized  words  to  the 
organs  of  speech— in  the  cortex  was  impaired. 

Case  II. — James  K.,  set.  53,  was  admitted  to  Gar- 
lands Asylum  on  January  8,  1885,  having  been  insane 
for  eighteen  months  previous,  consequent  on  a  paralytic 
seizure.  In  time  the  paralysis  partly  disappeared,  but 
there  had  always  been  some  degree  of  weakness  on  the 
right  side.  There  was  no  hereditary  history  either  as 
to  the  existence  of  insanity  or  any  of  the  neuroses,  and 
he  never  had  had  either  rheumatic  fever  or  syphilis. 

On  admission  he  had  a  suspicious  look,  was  very 
restless,  and  had  the  fixed  delusion  that  persons  wished 
to  poison  him.  He  was  a  short  and  miserable  looking 
man,  walked  slightly  lame  on  the  right  side,  the  grasp 
of  both  hands  was,  however,  about  equal  in  strength. 
The  cutaneous  and  tendon  reflexes  were  normal,  the 
pupils  equal  and  contractile,  and,  with  the  exception  of 
some  slight  intermittency  in  the  heart's  action  and 
slight  right-sided  hemiplegia,  no  other  physical  disease 
was  detected  on  his  admission. 

During  his  residence  he  was  passionate  and  became 
easily  excited;  he  had  delusions  as  to  where  he  lived, 
and  would  frequently  shout  out  a  few  incoherent 
words.  If  left  to  himself  he  was  dull  and  would  speak 
to  no  one,  preferring  the  solitude  of  his  own  company. 


*  The  figures  in  this  and  the  succeeding  cases  refer  to  those  of  Ferrier. 
See  "  Functions  of  the  Brain,"  2d  ed.  page  478. 
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His  mental  faculties  gradually  failed  and  he  became 
more  and  more  demented. 

On  July  1st,  1886,  he  had  a  paralytic  seizure  with 
convulsive  movements  of  the  right  side.  There  was 
complete  loss  of  power  and  sensation  and  the  paralysis 
was  accompanied  with  aphasia.  Six  days  after  the 
seizure  he  began  to  mutter  a  few  incoherent  words  for 
the  first  time,  but  he  continued  in  a  dazed  and  only 
partially  conscious  condition.  The  skin  began  to  give 
way  over  the  sacrum  and  he  lost  control  over  the 
bladder  and  rectum.  Deatli  occurred  nine  days  after 
the  seizure,  the  breathing  being  stertorous  for  twenty- 
four  hours  previous. 

Autopsy. — The  calvaria  was  thick  and  dense,  and  the 
dura  mater  thin  and  not  adherent  to  the  skull  cap. 
The  brain  was  generally  atrophied,  the  encephalon 
weighing  47  oz.,  and  the  cranial  cavity  contained  several 
ounces  of  compensatory  fluid. 

Eight  hemisphere:  The  pia  mater  was  not  adherent. 
At  the  posterior  border  of  the  occipital  lobe  there  was 
an  area  of  cortical  softening  of  about  the  size  of  one 
shilling,  over  which  the  meninges  were  raised  in  the 
form  of  a  bulla,  giving  the  portion  implicated  an 
oedematous  appearance;  this  softening  extended  to  the 
depth  of  about  half  an  inch  into  the  cortex  of  the 
brain.  A  small  old  haemorrhage  existed  in  the  centre 
of  the  right  corpus  striatum. 

Left  hemisphere:  On  stripping  the  pia  mater  the 
following  portions  of  the  hemisphere  were  found 
lacerated;  the  ascending  frontal  convolution  in  its 
whole  extent,  the  inferior  portion  of  the  ascending 
parietal  convolution,  the  middle  and  inferior  parietal 
convolutions  and  the  whole  of  the  temporo-sphenoiclal 
lobe  together  with  the  Island  of  Reil.  The  temporo- 
sphenoidal  lobe  was  in  a  state  of  red  ramollissement 
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and  broken  down  into  a  cavity,  the  limits  of  which 
could  not  be  accurately  defined.  The  cortical  softening 
over  the  other  portions  of  the  hemisphere  had  destroyed 
the  grey  matter  and  encroached  on  the  white  but  did 
not  involve  it  to  any  great  extent.    (See  fig.  2.) 


[Fig.  2.— James  K.— Left  Hemisphere,  showing  extensive  cortical 
softening.] 

The  left  hemisphere  was  somewhat  softer  and  more 
congested  than  the  right. 

The  heart  was  hypertrophied  and  the  mitral  valve 
very  much  constricted:  the  myocardium  was  healthy. 
Nothing  worthy  of  note  was  observed  in  the  other 
organs. 

The  above  case  is  of  interest  from  the  extent  of  the 
cortical  lesion,  and  goes  far  to  verify  the  preconceived 
theories  of  the  functions  of  the  parts  affected.  A 
reference  to  Ferriers  diagram  will  show  that  the  areas 
of  softening  in  this  case  comprise  14  in  its  whole  extent 
and  the  anterior  portion  of  13;  2,  3,  6,  7,  8,  a  portion 
of  9,  the  whole  of  10  and  11,  to  a  more  limited  extent. 
The  more  superficial  lesions  represent,  according  to 
Ferrier's  experiments,  the  cortical  centres  for  complex 
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movements  of  the  opposite  arm  and  leg  as  swimming  or 
climbing,  and  movements  of  the  opposite  wrist  and 
finders  as  writing  together  with  movements  of  the 
month,  tongue  and  lips  (the  aphasic  centre). 

With  regard  to  the  lesion  of  the  temporo-sphenoidal 
lobe,  Ferrier's  experiments  do  not  extend  further  than 
the  superior  convolution  (14),  but  Nothnagel*  thinks 
that  "the  connection  between  word-deafhess  and  lesion 
of  this  convolution  to  be  fairly  well  established;" 
Gowers-f  shows  that  irri taring  disease  of  the  whole  lobe 
may  cause  convulsions  commencing  with  auditory  aura, 
and  it  would  seem,  from  the  clinical  history  of  this 
patient  that  he  had  hallucinations  of  the  sense  of 
hearingr  which  would  explain  the  insane  habit  he  had 
of  occasional! v  shouting  out  a  few  incoherent  words  as 
if  in  reply  to  the  voices  he  heard. 

Case  III. — Hannah  MUza  i\.  a?t.  56T  single,  was 
admitted  to  this  asylum  on  18th  May,  1880,  suffering 
from  mania  probably  due  to  the  onset  of  the  climacteric 
period.  She  had  been  insane  for  four  months  previous 
to  her  admission  having  delusions  concerning  her  own 
personal  identity,  was  eccentric  in  her  habits  and  rest- 
less and  sleepless  at  night. 

On  admission  she  was  slightly  exalted,  restless  and 
emotional,  but  perfectly  coherent  and  her  memory  was 
fairly   s^ood.    Phvsical   examination   revealed  harsh 

m  \D  ml 

breathing  over  both  apices,  an  irregular  and  tumultuous 
action  of  the  heart  with  a  loud  a  booming  ~  svstolic 
murmur  heard  loudest  over  the  mitral  region,  but 
propagated  towards  the  axilla ;  the  second  sound  of  the 
heart  was  accentuated  over  the  base. 

There  is  little  of  importance  to  note  for  the  first  few 

*' '  Regional  Diagnosis  of  Diseases  of  the  Brain,"  1879,  reviewed  in  "  Brain." 
April,  1880,  p.  98. 

f"  Diagnosis  of  Diseases  of  the  Brain."  18S>,  p.  172. 
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years  of  her  residence  in  the  asylum ;  she  suffered  from 
chronic  mania,  but  when  her  health  permitted,  she  was 
able  to  do  a  little  sewing  occasionally.  She  was 
frequently  under  medicinal  treatment  for  symptoms 
indicative  of  cardiac  derangement;  otherwise  she  en- 
joyed fairly  good  health  for  nearly  five  years. 

On  April  6th,  .1885,  she  had  an  apoplectic  seizure 
during  which  she  was  only  partially  conscious,  and 
there  was  slight  facial  paralysis,  the  face  being  drawn  to 
the  left  side,  with  ptosis  of  the  left  eyelid.  She  was 
able  to  protrude  her  tongue  but  it  pointed  to  the  right 
side,  and  her  speech  was  somewhat  impaired.  Three 
days  after  the  seizure  the  following  note  is  recorded  in 
her  case:  "She  lies  in  a  stupid  and  dazed  condition 
but  can  be  easily  aroused ;  she  is  quite  speechless  and 
apparently  unable  to  articulate  the  most  simple  words, 
although  she  understands  perfectly  all  that  is  said  to 
her.  When  asked  to  protrude  her  tongue  she  does  so 
slowly  and  it  points  to  the  right  side.  There  is 
complete  right-sided  hemiplegia,  the  right  upper 
extremity  is  however  most  paralyzed ;  the  mouth  is 
drawn  to  the  left  side  giving  the  right  half  of  the  face 
a  characteristic  expressionless  appearance."  During 
the  next  few  months  the  paralysis  gradually  passed 
away  leaving  behind  some  weakness  of  the  muscles  of 
the  rioiit  side.  In  time  she  was  able  to  articulate  a  few 
words,  mostly  of  one  syllable,  but  when  she  attempted 
to  carry  on  a  conversation  she  merely  uttered  a  long 
string  of  unintelligible  and  incoherent  gibberish.  Her 
mental  condition  became  much  worse ;  from  being  facile 
she  became  irritable,  emotional,  and  at  times  even 
violent. 

On  December  26th  she  had  a  second  and  well-marked 
apoplectic  seizure,  and  when  examined  she  was  pro- 
foundly comatose;    both  pupils  were  widely  dilated 
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— the  right  most  so — and  neither  responded  to  the 
influence  of  light;  the  various  superficial  and  deep 
reflexes  were  totally  abolished ;  the  respirations  were 
slow,  prolonged,  sighing  and  "cerebral"  in  character. 
Death  occurred  about  seven  hours  after  the  onset  of  the 
attack. 

Autopsy. — The  skull  cap  was  thick  and  the  diploe 
were  for  the  most  part  absorbed;  the  dura  mater  was 
partly  adherent  to  the  vertex  of  the  calvaria;  the 
meningeal  vessels  were  full  and  injected,  more  especially 
over  the  occipital  and  more  dependent  regions  of  the 
.brain.  The  arteries  at  the  base  and  the  internal 
carotids  remained  patent  on  section,  were  tortuous, 
and  had  numerous  calcareous  plates  along  their  course. 
There  was  no  adhesion  of  the  pia  mater  to  the  sub- 
jacent convolutions.  The  left  middle  meningeal  artery, 
as  it  lay  within  the  Sylvian  groove  was  blocked  for 
nearly  one  inch  of  its  extent  with  a  partly  organized 
clot,  and  the  left  temporo-sphenoidal  and  central  lobes 
were  softer  than  normal  and  than  the  remainder  of  the 
hemisphere,  but  there  was  no  localized  necrosis  of  brain 
tissue  observed.  Both  halves  of  the  cerebrum  were 
soft  on  section,  and  the  tissue  of  the  lenticular  nucleus 
of  the  left  corpus  striatum  was  of  a  creamy  consistence 
and  washed  away  under  a  gentle  stream  of  water.  In 
the  superior  portion  of  the  medulla  oblongata  there 
was  a  small  old  hemorrhage  about  one-third  of  an  inch 
in  extent. 

The  heart  was  large,  weighing  14^  ounces,  and  the 
left  ventrical  hypertrophied.  The  aortic  valve  was 
incompetent,  its  cusps  shriveled,  and  the  mitral  valve 
was  very  much  constricted.  The  other  viscera  pre- 
sented nothing  worthy  of  note. 

This  case  is  an  example  of  the  more  common  types  of 
cortical  paralysis  and  aphasia  clue  to  an  embolic  plugging 
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of  one  of  the  main  arteries  of  the  brain;  and,  as  the 
external  or  inferior  frontal  artery,  a  branch  of  the 
middle  cerebral,  is  limited  in  its  distribution  to  that 
region  of  the  cerebrum  more  especially  concerned  in 
the  complex  function  of  speech,  any  interference  to  the 
circulation  through  the  latter  artery  must  necessarily 
produce  aphasia.  But,  from  the  post-mortem  appearance 
of  the  embolus,  it  was  apparently  of  recent  formation, 
and  was  presumably  the  primary  cause  of  death,  even 
before  any  consequent  necrotic  change  took  place  in  the 
parts  supplied;  we  must,  therefore,  conclude  that  the 
lesion  which,  in  the  first  place,  caused  the  right-sided 
hemiplegia  and  aphasia  eight  months  before  death,  was 
that  situated  in  the  upper  portion  of  the  medulla 
oblongata.  A  lesion  in  this  position  would  intercept 
nerve  impulses  from  the  controlling  centre  in  the 
cortex  to  the  nerves,  such  as  the  hypoglossal  and  spinal 
accessory,  w^hich  supply  the  muscles  usually  engaged  in 
the  process  of  articulation,  and  that,  therefore,  the 
lesion  in  this  case  was  purely  motor  and  not  sensory. 

The  softening  of  the  lenticular  body  was  probably 
of  no  importance  in  the  production  of  the  various 
symptoms. 

Case  IV. —  William  JB.,  ret.  32,  was  admitted  from 
the  workhouse  to  Garlands  Asylum  on  June  28th, 
1862.  He  was  an  imbecile,  but  liable  to  outbursts  of 
violent  excitement,  and  he  was  described  as  having 
been  passionate  if  interfered  with,  but  if  left  alone  he 
would  sit  moping  all  day,  and,  in  fact,  led  quite  an 
automatic  existence.  His  health  w7as  feeble,  but  no 
physical  disease  was  detected  on  his  admission. 

For  nineteen  years  he  continued  in  much  the  same 
condition  mentally,  his  bodily  health  improving  some- 
what, and  he  was  able  occasionally  to  assist  at  out-door 
employment. 
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In  the  early  part  of  1881  he  developed  symptoms  of 
cardiac  disease,  and  became  subject  to  severe,  but  short 
attacks  of  cardiac  asthma.  In  April  of  this  year  he 
had  an  attack  of  right-sided  hemiplegia,  but  was  not 
convulsed,  and  he  did  not  lose  consciousness.  At  the 
same  time  he  became  completely  aphasic,  and  the 
power  of  speech  never  returned.  Owing  to  the 
paralysis  he  was  confined  to  bed;  his  heart  symptoms 
became  more  urgent,  dropsy  supervened,  and  he  died 
in  the  following  January,  (1882.) 

Aatopsij. — The  pia  mater  was  congested,  especially 
over  the  left  hemisphere,  and  there  was  general  opacity 
of  the  meninges  from  subarachnoid  effusion;  the  left 
half  of  the  brain  was  atrophied  and  did  not  completely 
fill  the  skull  cavity.    There  was  a  large  patch  of  yellow 


[Fjg.  3.] 


softening  4  inches  by  3  inches  in  extent,  involving  the 
third  or  inferior  left  frontal,  and  the  lower  parts  of  the 
ascending  parietal  and  ascending  frontal  convolutions, 
together  with  the  anterior  portions  of  the  superior  and 
middle  temporo-sphenoidal  convolutions,  (see  fig.  3); 
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this  softened  area  comprised  the  whole  of  the  Island  of 
Reil  and  extended  inwards  to  the  corpus  striatum, 
representing  the  portions  of  brain  supplied  by  the  left 
middle  cerebral  artery.  The  arteries  on  the  left  side 
were  more  atheromatous  than  those  on  the  right,  and 
the  left  hemisphere  was  nearly  four  ounces  lighter  than 
the  right  hemisphere. 

The  heart  was  hypertrophied  and  the  mitral  valve 
incompetent.  This  case  is  somewhat  similar  to  the 
previous  one,  as  in  both  it  is  apparent  that  the  primary 
cause  of  the  cortical  softening  was  an  arrest  of  the 
blood  supply  to  a  limited  portion  of  the  brain  from  an 
embolus  set  free  from  diseased  cardiac  valves. 

The  areas  of  brain  affected  in  this  case  comprise  8,  9, 
10,  11,  the  anterior  portion  of  13  with  the  corresponding 
part  of  14;  and,  according  to  Ferrier's  experiments, 
these  parts  represent  centres  for  movements  of  the 
opposite  upper  extremity,  especially  the  wrist  and  the 
hand,  as  in  writing;  various  movements  of  the  mouth, 
lips  and  tongue,  as  in  speaking;  the  centres  for  hearing, 
and  dilatation  or  contraction  of  the  pupils. 

The  connection  existing  between  agraphia  and 
aphasia  is  full  of  instruction,  and  I  offer  no  apology  for 
reproducing  here  in  extenso  Dr.  Grower's  remarks  with 
regard  to  those  lesions — both  sensory  and  motor — 
which  comprise  among  their  symptoms  loss  of  speech 
and  inability  to  write.* 

"  If  the  disease  involves  the  motor  paths  some  distance  below 
the  cortex,  it  may  cause  transient  detect  of  speech ;  but  this  is 
soon  recovered  from,  probably  because  the  left  region  is  able  to 
act  through  the  right  by  means  of  the  commissural  fibres  of  the 
corpus  callosum.  When  the  disease  is  jus^  beneath  the  cortex  these 
fibres  are  also  damaged  and  the  aphasia  is  as  lasting  as  when  the 
cortex  itself  is  destroyed.  In  the  extremely  rare  cases  in  which 
the  patient  can  write  and  can  not  speak,  the  disease  is  probably  so 


*  Diagnosis  of  Diseases  of  the  Brain,  1885,  pp.  130  and  131. 
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placed  as  to  interrupt  the  fibres  that  go  to  the  motor  tract  and 
those  that  go  to  the  corpus  callosum,  but  has  not  destroyed  the 
speech  centre  itself  or  the  connection  between  it  and  the  hand 
centre." 

In  cases  where  the  lesion  is  extensive  not  only  is  the 
power  of  speech  lost  but  there  is  also  agraphia,  even 
although  there  is  no  paralysis  of  the  right  hand.  In 
writing  the  words  are  first  evolved  in  the  speech  centre, 
they  then  pass  to  the  hand  centre,  and  thence  along 
the  motor  fibres  to  the  nerves  which  supply  the  muscles 
necessary  for  the  process.    If  the  disease,  however,  is 
persistent  and  extensive  the  right  hemisphere  may  be 
so  educated  that  the  impulse  is  evolved  from  it  in  time; 
thus  in  both  Cases  I  and  III  a  certain  amount  of  improve- 
ment in  the  power  of  articulating  various  words  took 
place,  and,  as  the  lesion  in  both  was  persistent,  it  is 
highly  probable  that  the  corresponding  parts  of  the 
cortex  of  the  right  hemisphere  underwent  a  certain 
amount  of  education  for  the  purpose  of  discharging  the 
functions  of  the  damaged  portions  of  the  left  hemis- 
phere.   It  is  interesting,  in  connection  with  this  subject, 
to  note  that  in  children  this  power  of  educating  one 
hemisphere  to  discharge  the  duties  of  the  other,  is 
stronger  than  in  adult  life  or  old  age. 


HABIT  IX  INSANITY. 


BY  A.  B.  RICHARDSON,  M.  D., 
SuperinteDdent  of  the  Athens  Asylum  for  the  Insane,  Ohio. 

The  influence  of  habit  in  directing  and  modifying 
tlie  physical  development  and  functional  activity  of  all 
living  organisms  is  too  well  known  to  necessitate 
lengthy  comment  or  illustration.  If  a  particular  exhibi 
tion  of  energy  by  any  liviug  body  be  repeated  for  any 
considerable  number  of  times,  the  impression  made 
upon  the  organism  is  such  as  to  modify  its  functions, 
and  as  function  is  but  the  expression  in  terms  of 
energy  of  the  physical  basis  upon  which  it  depends, 
there  must  be  a  corresponding  modification  of  structure. 
If  this  repetition  occur  during  the  period  of  develop- 
ment, it  will  more  certainly  and  more  readily  modify 
the  organization,  aud  more  powerfully  impress  its  ego. 

As  Professor  James  has  said  in  his  recent  article  in 
the  Popular  Science  MonflJy,  M  The  phenomena  of 
habit  in  living  beings  are  due  to  the  plasticity  of  the 
organic  materials  of  which  their  bodies  are  composed." 
This  plasticity  is  naturally  greater  during  the  period  of 
growth,  and  consequently  the  influence  and  permanency 
of  a  habit  formed  at  this  period  is  greater  than  if 
formed  when  the  plasticity  has  been  diminished  by  the 
maturity  of  age.  There  is,  however,  in  every  living 
organization,  a  constant  renewal  of  its  particles,  not 
only  a  renewal,  but  within  certain  limits  a  reconstruc- 
tion of  its  elements,  and  this  renewal  or  reconstructing 
of  elements  is  subject  to  modification  by  environing 
conditions.  Habit  is,  therefore,  a  constantly  operating 
factor  in  all  living  organizations,  and  may  modify  them 
both  in  physical  structure  and  in  functional  activity  at 
any  period  of  their  organic  existence. 
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Mind,  considered  in  relation  to  this  subject  at  least, 
must  be  viewed  simply  as  the  functional  activity  of  the 
physical  elements  of  the  brain,  and  variable  in  its 
manifestations  with  the  varying  condition  of  these 
elements.  Nervous  tissues  are  in  particular  subject  to 
a  rapid  renewal  of  their  structural  particles,  and  from 
this  cause,  and  also  by  reason  of  their  complex 
functional  relations  with  the  other  tissues  of  the 
organisms  in  which  they  are  found,  are  powerfully 
affected  by  environing  conditions.  In  functional 
activity  it  is  also  a  characteristic  of  nervous  tissues 
that  there  is  a  strong  tendency  toward  repetition. 
This  is  probably  the  result  of  the  ready  impressibility 
of  the  subjacent  physical  elements.  The  discharge  of 
nervous  energy  through  certain  nerve  tracts  and  from 
certain  fountains  of  cell  energy,  renders  a  subsequent 
similar  discharge  over  the  same  tracts  more  probable 
and  easier  of  accomplishment.  The  causes  originally 
determining  the  form  and  direction  of  the  discharge  of 
nervous  energy  may  be  summarized  under  three 
divisions,  viz.:  First — congenital  elements  of  the 
nervous  tissues;  second — all  external  conditions  affect- 
ing the  organism  during  the  period  of  its  existence; 
third — which  after  all  is  but  the  outgrowth  of  the 
other  two,  the  inhibitory  and  directory  power  over  the 
will.  The  sum  total,  so  to  speak,  of  the  influence  of 
these  three  classes,  determines  the  particular  direction 
which  the  exhibition  of  nervous  energy  will  take,  but 
when  once  the  discharge  occurs,  its  repetition  is  made 
probable  by  the  impression  made  upon  the  physical 
structures  by  this  discharge,  and  the  consequent 
tendency  to  follow  the  paths  already  marked  out.  To 
illustrate :  a  child  born  of  truthful  parents,  taught  that 
falsehood  is  sin,  under  the  first  temptation  to  pre- 
varicate, through  the  inhibitory  power  of  the  will, 
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resists  the  natural  impulse  of  self-preservation  and 
gives  a  truthful  statement  of  some  circumstance 
prejudicial  to  its  interests.  The  action  of  these  factors 
and  the  resulting  functional  activity  modify  the 
physical  structure  of  the  nervous  tissues,  and  to  a  more 
or  less  limited  extent  renders  the  repetition  of  the 
result  under  similar  circumstances  more  probable. 

A  vouth  of  unstable  nervous  organization,  born  of 
parents  possessing  but  slight  inhibitory  will  power, 
surrounded  by  vicious  associations,  through  weakened 
inhibitions  yields  to  the  natural  impulses  of  his 
animal  passions  and  indulges  in  the  solitary  vice. 
This  indulgence  impresses  the  physical  elements  of  the 
brain  and  renders  him,  for  that  reason,  less  able  to 
withstand  a  similar  temptation.  The  infant,  in  so 
natural  and  instinctive  a  process  as  the  production  of 
sleep,  is  modified  in  physical  structure  by  the  method 
used.  These  illustrations  are  purposely  simple,  the 
physical  modification  is  but  slight  and  may  be  ridiculed 
as  purely  visionary;  but  if  the  effect  of  functional 
activity  upon  physical  structures  be  carefully  studied, 
this  conclusion  is  inevitable.  This  influence  being 
conceded  as  applied  to  healthy  organisms,  it  may 
interest  if  not  benefit  us  as  alienists,  in  our  investiga- 
tions of  the  characteristics  of  diseased  mental  action, 
to  note  how  and  to  what  extent  the  manifestations  of  a 
diseased  nervous  organization  come  under  the  influence 
of  the  same  principle. 

Referring  to  our  former  three  divisions  of  conditions 
affecting  mind,  it  will  be  seen  that  the  functional 
activity  of  the  brain  in  disease  is  determined  by  the 
changes  in  the  influence  and  character  of  the  third 
division,  through  the  altered  features  of  the  remaining 
two.  The  changed  environing  conditions,  and  the 
disease  of  the  physical  structures,  combined,  produce  a 
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change  to  some  extent  in  the  inhibitory  and  directing 
power  of  the  will.  The  influence  of  environment  is 
thus  seen  to  be  constantly  operating  in  disease  as  well 
as  in  health.  The  effect  of  such  diseased  conditions  is 
shown  generally  in  a  weakening  of  the  power  of  the 
will.  The  degree  of  this  weakening  will  determine 
the  method  and  extent  of  the  action  of  habit  in 
insanity.  If  there  still  remains  a  certain  power  of 
inhibition,  particular  habits  will  be  formed  largely 
through  processes  of  reasoning,  more  or  less  diseased  in 
form.  If  there  remains  no  perceptible  will  power 
.whatever,  the  functional  activity  is  almost  purely 
automatic  and  apparently  instinctive  in  character,  and 
habit  operates  in  a  simple  and  powerful  manner,  the 
functional  mental  activity  of  the  patient  being  directed 
almost  wholly  by  grooves  which  repetition  hollows  out. 
Insanity  is  peculiar  in  representing  in  one  term  a 
greater  variation  in  the  extent  and  nature  of  the 
originating  physical  disturbance,  than  is  expressed  by 
any  other  one  term.  The  extent  to  which  the  influence 
of  habit  will  be  modified  by  the  insane  condition,  is 
therefore,  quite  variable  and  dependent  on  both  the  form 
and  the  extent  of  the  disturbance.  Throughout  all 
forms  and  degrees  of  the  disease,  however,  the  nervous 
tissues  retain  their  peculiarities,  and  give  evidence  of 
their  ready  impressibility  by  their  readiness  in  taking 
on  particular  lines  of  functional  activity. 

The  insane  are  also  more  imitative  in  their  traits  than 
the  sane.  They  do  often  what  they  see  those  about 
them  doing  simply  for  that  reason  and  no  other.  In 
the  acute  stages  of  mental  disease  the  influence  of 
habit  is  less  noticeable  than  in  the  chronic  form,  for  the 
reason,  chiefly,  that  the  influence  of  the  disease  has 
largely  destroyed  the  habits  characteristic  of  the 
individual  previous  to  the  attack,  and  the  new  ego  of 
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the  insane  condition  has  not  come  under  the  influence 
of  others. 

It  is  in  the  early  stages  of  the  disease,  however,  that 
the  recognition  of  the  influence  of  habit  is  most  import- 
ant, since  it  is  much  easier  to  establish  a  correct  habit 
in  the  beginning,  than  to  remove  or  modify  an  evil  one 
when  once  formed.  Another  important  fact  to  be 
remembered  in  the  observation  of  any  case  of  insanity 
is,  that  oftentimes  the  mental  manifestations  of  disease 
through  the  fixation  of  habit  are  prone  to  continue 
after  the  physical  disturbance  that  originated  them  has 
entirely  subsided.  A  recognition  of  this  fact  will  lead 
to  such  a  change  in  the  surroundings  of  the  patient, 
and  such  a  destruction  or  modification  of  his  morbid 
habits  of  thought  and  action,  as  will  tend  to  bring  him 
back  to  the  normal  mental  condition.  Predominating 
propensities  in  the  insane  continuing  long  enough  to 
become  fixed,  are  largely  under  the  control  of  habit, 
and  may  be  modified  by  persevering  attempts  directed 
toward  the  development  and  the  fixation  of  habits  less 
prejudicial  to  the  welfare  of  the  patient  and  antagon- 
istic to  the  power  of  the  propensity  in  question.  Tact 
in  management  is  here  the  great  desideratum,  coupled 
with  diversity  in  the  resources  at  command.  It  is  true 
that  the  modification  of  the  propensity  possible  varies 
greatly  in  different  instances,  and  is  largely  dependent 
on  the  degree  of  the  diseased  processes,  but  I  believe 
some  modification  always  attainable,  and  it  will  assist 
us  greatly  in  the  treatment,  and  often  give  much  relief 
in  individual  cases,  to  bear  this  in  mind,  and  not  to 
weary  in  our  efforts  even  after  numberless  failures. 

Even  delusions,  which  are  the  essence  of  fixed  pro- 
cesses in  mental  disease,  in  my  opinion,  can  be  altered  in 
character,  removed  or  replaced  by  others  less  inimical, 
by  carefully  directed  and  prolonged  efforts  to  counteract 
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their  influence,  not  by  process  of  argument,  but  by 
modification  of  surroundings  and  forms  of  treatment, 
and  the  development  of  other  habits  of  action  and 
thought.  These  facts  would  seem  to  be  a  reasonable 
and  sufficient  explanation  of  the  differences  noted  in  the 
types  of  mental  symptoms  in  the  insanity  of  countries 
using  largely  different  methods  of  treatment. 

The  chief  value,  in  the  estimation  of  practical 
Americans  at  least,  arising  from  the  consideration  of  a 
subject,  lies  in  the  practical  lessons  to  be  learned  from 
it.  In  the  present  state  of  our  knowledge,  while  con- 
ceding due  importance  to  the  administration  of 
medicinal  agents  in  the  treatment  of  insanity  and  the 
care  of  the  insane,  it  must  be  admitted,  I  think,  that  of 
themselves  they  constitute  but  a  small  part  of  the 
whole  subject.  All  other  elements  affecting  the  life  and 
thought  of  the  insane  individual,  whether  hygienic, 
dietetic,  social,  moral  or  religious,  should  receive 
careful  consideration,  and  in  all  of  these  the 
power  of  habit  is  constantly  exerted.  We  are  prone 
to  form  fixed  habits  in  treatment,  and  to  forget 
that  these  fixed  habits  perpetuate  and  fix  habits 
in  the  subjects  of  our  treatment.  We  administer 
chloral  to  overcome  sleeplessness  in  acute  insanity. 
Sleep  is  produced  thereby.  Without  always  waiting 
to  observe  the  necessity  for  a  repetition,  the  same 
treatment  is  continued.  The  result  is  the  same  except 
that  with  each  repetition  of  the  administration  the 
result  becomes  more  dependent  upon  it.  The  sleep  has 
more  and  more  the  artificial  characteristics  of  chloral 
sleep,  until,  though  the  brain  congestion  upon  which 
the  insomnia  originally  depended  has  disappeared,  sleep 
is  still  wholly  dependent  upon  the  administration  of 
the  drug.    The  chloral  habit  is  formed. 

A  patient,  through  dementia  or  lethargy,  fails  to  heed 
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the  calls  of  nature  through  the  night  season,  and  the 
action  once  occurring,  through  the  influence  of  habit 
there  is  a  tendency  toward  a  repetition  of  it  at  the  same 
hour  of  each  succeeding  nio*ht.  In  a  short  time  the 
habit  becomes  firmly  fixed  and  a  filthy  patient  is  the 
result.  But  suppose  the  patient  be  given  attention 
during  the  night.  The  action  of  the  excretory  organs 
s  is  encouraged  before  retiring.  Offensive  bedding  is 
removed  as  soon  as  soiled.  The  physical  sensations  of 
increased  comfort  produced  thereby  will  impress  the 
most  demented  patient. 

The  next  night  with  careful  attention  to  hours,  the 
habit  is  anticipated  and  the  patient  is  required  to 
properly  attend  to  his  wants.  The  process  is  repeated. 
After  a  varying  period  depending  largely  upon  the 
degree  of  disease  present,  the  action  becomes  largely 
automatic,  and  the  patient  arises  when  the  sensations 
are  experienced.    The  habit  of  cleanliness  is  fixed. 

In  disease  as  in  health,  as  expressed  by  Dr.  Carpenter, 
"  Our  nervous  system  grows  to  the  modes  in  which  it 
is  exercised." 

Another  most  important  axiom,  enunciated  by  Prof. 
James,  applies  with  equal  force  in  insanity,  viz. :  "  Con- 
tinuity of  training  is  the  great  means  of  making  the 
nervous  system  act  infallibly  and  right."  When  the 
attempt  is  made  to  modify  a  habit  in  an  insane  subject, 
or  to  cultivate  and  fix  a  desirable  one,  there  should  be 
constant  and  persistent  effort  until  the  result  is  accomp- 
lished. It  is  as  true  of  the  insane  as  of  the  sane,  that, 
ua  tendency  to  act  only  becomes  effectively  ingrained 
in  proportion  to  the  uninterrupted  frequency  with  which 
the  actions  recur."  The  application,  too,  of  these 
axioms  by  the  same  author,  is  the  same  in  disease  as  in 
health.  "  Make  automatic  and  habitual  as  many  useful 
actions  as  we  can."    Cultivate  in  the  insane  patient 
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every  desirable  trait  and  propensity,  and  discourage 
every  undesirable  one.  Develop  as  far  as  possible  the 
" uniformities  of  mental  action"  in  the  right  direction, 
and  prevent  as  far  as  possible  their  assuming  forms 
inimical  to  the  best  interests  of  the  patient.  Encourage 
and  cultivate  whatever  volitional  power  may  still 
remain.  Where  this  is  wholly  lost,  guide  the  patient 
in  the  formation  of  the  u  secondarily  automatic  "  actions, 
that  these  may  assume  habits  as  little  prejudicial  to  the 
welfare  of  the  patient  as  the  extent  and  nature  of  the 
brain  disease  will  permit.  As  Prof.  James  says,  "Keep 
the  faculty  alive  by  a  little  gratuitous  exercise  daily." 

So  arrange  the  environing  conditions  that  they  will 
require  on  the  part  of  the  patient  a  daily  exercise  of 
volitional  control  or  automatic  action  looking  toward 
the  betterment  of  his  mental  and  physical  state.  As 
Dr.  Carpenter  says  of  sanity,  so  will  it  be  found  in 
nearly  every  insane  patient,  there  will  be  an  14  uncon- 
scious formation  of  acquired  instincts  through  the  com- 
bined action  of  bodily  and  mental  habit,"  that  will  aid 
greatly  either  in  bringing  the  patient  back  to  the 
condition  of  sane  thought  and  action,  or  if  that  be 
impossible,  in  enlarging  his  comforts  and  ameliorating 
the  hardships  of  his  disease. 

The  violent  and  disturbed  may  be  made  to  become 
much  more  quiet  and  inoffensive.  The  untidy  may  be 
taught  habits  of  tidiness.  The  uncleanly,  by  the  use 
of  methods  affecting  both  their  mental  and  physical 
sensations,  may  be  rendered  more  cleanly.  The  leth- 
argic may  be  taught  habits  of  industry.  The  homicidal 
propensity  may  be  greatly  modified  if  not  wholly 
overcome.  The  destructive  tendency  may  be  counter- 
acted and  the  patient  may  be  taught  habits  of  com- 
parative neatness.  In  fact,  by  persevering  and  unin- 
terrupted efforts,  the  manifestations  of  insanity  may, 
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in  almost  every  case,  be  greatly  modified,  to  the  en- 
largement of  the  mental  and  physical  comfort  of  the 
patient. 

This  may  seem  to  many  Utopian  enthusiasm,  but  the 
careful  and  practical  investigator  will  find  the  evidence 
ready  to  his  hand.  The  magic  wand  by  which  these 
results  are  to  be  accomplished,  will  remind  us  of  the 
.^Esopian  narrative,  in  which  the  golden  fortune  that 
the  farmer  left  his  sons  was  found  not  in  the  anticipated 
discovery  of  buried  coins,  but  came  through  the  opera- 
tion of  nature's  unchangeable  laws. 

The  brain  tissues  are  known  to  have  certain  well 
marked  characteristics,  these  extend  to  the  tissues  in 
disease  as  well  as  in  their  healthy  states.  We  utilize 
these  characteristics  by  bringing  to  bear  upon  the 
patient  all  the  forces  that  lie  in  his  environment  or  in 
the  modifications  that  we  may  be  able  to  make  in  the 
same,  and  all  those  that  inhere  in  the  individual  him- 
self. By  the  study  of  each  individual  case,  we  learn 
through  what  avenues  he  can  be  most  surely  and 
effectively  reached. 

When  we  have  established  the  necessary  control,  we 
use  the  power  thus  gained  to  bring  the  patient  back  in 
thought  and  action  to  the  lines  of  active  energy  habitual 
to  him  in  health.  We  can  all  point  to  instances  illus- 
trating these  facts.  They  abound  in  the  daily  life  of 
every  alienist.  They  constantly,  but  too  often  without 
the  system  of  careful  forethought,  influence  his  daily 
intercourse  with  the  subjects  of  his  care. 

A  female  of  large  and  unusually  muscular  physique, 
about  forty  years  of  age,  for  ten  years  or  more  insane, 
of  naturally  irritable  temper,  had  been  permitted  to 
indulge  this  propensity  in  her  insanity  until  it  was 
thought  impossible  to  keej3  her  with  safety  among  other 
patients,  and  she  was  placed  in  solitary  confinement. 
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Everything  in  her  treatment  had  a  tendency  to  intensify 
her  propensity,  and  to  hold  up  to  her  view  the  power 
which  she  exerted  over  those  about  her.  She  recognized 
no  master.  If  any  one  approached  her,  it  was  only  by 
her  sufferance.  If  she  did  anything  it  was  purely  of 
her  own  volition.  The  first  step  in  the  improvement 
of  the  condition  of  that  patient  was  to  gain  a  control 
of  her  mentality — I  can  find  no  better  term.  With  her 
predominating  propensities  this  could  only  be  done  by 
a  combination  of  firmness,  the  intelligent  and  unim- 
passioned  exercise  of  physical  force,  with  patient 
reasoning  and  kindly  sympathy.  The  first  attempt 
was  tedious,  and  required  an  hour  or  more  before  the 
result  was  attained,  but  there  was  no  relaxation  and  no 
cessation  until  that  influence  was  obtained,  and  until 
the  patient  parted  from  her  conqueror  with  kindly  and 
unprejudiced  impressions.  From  that  moment  the 
modification  of  the  patient's  characteristics  began,  until 
from  being  homicidal,  destructive  and  unmanageable, 
she  became  obedient,  neat  in  dress,  took  out-door  exer- 
cise, attended  the  amusements  and  chapel,  assisted  in 
the  work  of  the  wards,  and  in  many  ways  was  able 
to  enjoy  comforts  to  which  she  was  a  stranger  before. 
She  did  not  recover,  the  nature  of  the  disease  rendering 
that  impossible,  but  the  propensities  and  habits  which 
she  had  developed  and  which  prevented  her  comfortable 
care,  have  been  modified  and  to  a  great  extent  removed, 
and  replaced  by  others  less  inimical. 

I  have  known  two  other  cases  in  my  experience  for 
which  this  general  description  will  suffice,  and  in  which 
there  was  the  same  satisfactory  modification  of  habits 
and  propensities,  as  well  as  scores  of  others  where  the 
same  traits,  less  pronounced,  were  favorably  affected  by 
the  influence  of  habits  carefully  cultivated.  Eighty 
patients,  out  of  a  total  of  760  in  this  institution,  com- 
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prising  virtually  all  of  the  unclean  and  extremely 
demented  class,  were  separated  from  the  others  and 
placed  in  two  wards  especially  arranged  for  continuous 
day  and  night  supervision.  The  result  has  been  that 
where  we  formerly  had  among  this  number  an  average 
of  from  twenty-five  to  thirty  unclean  beds  each  morning, 
we  now  have  to  change  during  the  night  an  average  of 
not  over  three  or  four.  This  is  due  solely  to  the 
cultivation  of  better  habits  and  the  modification  of 
previously  existing  ones. 

Another  good  illustration  of  the  value  of  habit  in 
bettering  the  condition  of  the  insane,  and  of  the 
practical  results  that  can  be  attained  through  its 
influence,  is  the  introduction  in  this  institution  of  the 
general  dining-room  system  and  its  effect  upon  the 
deportment  of  the  disturbed  class.  This  class,  as  well 
as  all  others,  had  formerly  dined  in  the  ordinary  ward 
dining-rooms.  The  supervision  by  responsible  author- 
ity was,  at  mealtime,  necessarily  not  thorough  and 
uniform. 

As  a  result  many  bad  habits  were  formed.  The 
common  proprieties  of  life,  among  the  disturbed  classes 
particularly,  were  not  observed  during  meals,  patients 
entered  and  left  the  room  almost  at  pleasure,  were  noisy, 
turbulent  and  restless,  and  the  attendants,  in  attempt- 
ing to  enforce  order,  were  not  themselves  always  quiet, 
and  did  not  always  maintain  that  self-control  that  is  a 
requisite  in  maintaining  discipline  among  others.  The 
result  was  that  severel  patients  were  fed  outside  of  the 
dining-rooms,  because  too  turbulent  to  be  allowed  in 
them,  and  the  confusion  at  meal-time  was  more  marked 
than  at  any  other  period  of  the  day.  Outbreaks  and 
accidents  too  were  by  no  means  infrequent. 

On  March  1st,  of  this  year,  out  of  680  patients, 
comprising  all  in  the  institution,  except  the  inmates  of 
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the  two  infirm  wards,  where  the  feeble,  demented  and 
unclean  alone  are  kept,  and  who  have  separate  dining- 
rooms  on  account  of  their  physical  inability  to  go  to 
and  from  the  general  dining-room,  there  were  641  who 
took  their  meals  in  the  common  dining-room,  the 
nineteen  who  took  meals  in  the  wards  being  the  sick, 
blind,  paralyzed  and  those  whose  disease  required  a 
special  diet,  and  whose  enfeebled  condition,  physically, 
prevented  them  from  going  to  the  general  dining-room. 
Not  one  was  kept  away  on  account  of  disturbed  condi- 
tion of  mind,  there  was  no  confusion  during  the  meal 
and  in  every  respect  the  food  was  served  as  in  any 
private  family.  All  waited  till  the  last  was  seated, 
when  by  a  tap  from  a  bell  notice  was  given  to  begin  the 
meal,  and  all  remained  seated  till  the  word  was  given, 
each  table  returning  in  regular  order.  To  a  casual 
observer  there  was  nothing  to  indicate  that  all  of  the 
excited,  turbulent  and  noisy  classes  of  an  asylum  for 
the  insane,  containing  760  patients,  was  there  present  at 
meal. 

The  habit  of  coming  in  to  the  general  dining-room, 
and  of  observing  certain  regulations  therein,  has  been 
established,  unquestionably  to  the  improvement  of  the 
patients  in  all  the  elements  of  physical  and  mental 
enjoyment. 

Instances  might  be  multiplied  indefinitely  illustrating 
the  control  of  the  insane  through  the  power  of  habit  in 
this  institution,  but  those  noted  will  suffice  to  prove 
the  fact  and  to  direct  attention  to  the  importance  of 
giving  this  factor  the  consideration  that  it  deserves. 
The  results  that  can  be  attained  by  perseverance  are 
often  surprising. 

In  the  one  direction  of  personal  tidiness,  among  the 
patients  of  this  institution,  there  is  not  one  who  does 
not  wear  the  ordinary  articles  of  clothing,  underwear, 
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shoes,  etc.,  that  are  suited  to  his  wants,  without  resort- 
ing to  constant  seclusion  in  any  case,  or  the  application 
of  any  form  of  mechanical  appliance. 

Assiduous  personal  attention  ou  the  part  of  officers 
and  attendants  was  the  means  employed,  and  in  case 
after  case  we  have  been  gratified  to  see  the  destructive 
tendencies  greatly  modified,  if  not  wholly  eradicated. 
Habits  of  out-door  exercise  and  of  useful  occupation 
can  be  established  in  almost  every  case  where  the 
physical  condition  will  permit  it,  with  most  decided 
advantage  to  the  patient  and  with  great  relief  to  the 
management.  The  end  to  be  aimed  at  is,  to  so  arrange 
the  conditions  and  so  influence  the  patient  that  he  will 
be  placed  in  the  most  favorable  position  to  re-assume 
the  habits  of  thought  and  action  of  a  sane  individual. 
This,  coupled  with  the  necessary  attention,  through 
medication,  to  the  evidences  of  physical  lesions, 
comprises  the  sum  total  of  our  armament  in  this 
unequal  contest. 


PSYCHO-THERAPEUTICS. 


BY  J.   LESLIE  TOBEY,  M.  D.,  L.  B.  C.  P.,  LONDON, 

Formerly  Professor  of  Anatomy,  Bishops  College,  Montreal,  and  attending 
Physician  to  the  Montreal  Dispensary. 
Boston,  Mass. 

Shakespeare,  in  his  usual  poetic  and  weighty  way,  has 
said — 

"In  nature  the  only  blemish  is  the  mind." 

And  while  at  first  this  may  appear  somewhat  wide  of 
the  mark,  yet,  upon  sober  second  thought,  it  seems  but 
just.  Nature  is  ever  true,  ever  pure,  ever  beautiful;  it 
is  only  the  operation  of  the  mind  that  makes  it  other- 
wise. And  so  with  the  body.  The  numerous  ills  we 
are  heir  to  are  in  great  part  mental.  Every  passing 
thought,  every  action,  pain,  emotion,  the  ravages  of  that 
many-headed  monster  yclept  Disease,  are  felt  and  have 
their  influence,  and  are  influenced  by  that  great  seat  of 
consciousness  we  call  the  mind.  The  brain  is  the  centre 
of  the  individual  universe,  and  the  mind,  which  is  the 
nobler  brain,  constitutes  all  that  is  highest  in  man. 
How  we  are  moved,  gladly  or  sadly,  according  as  it  is 
pleased  or  displeased, — 

"The  mind  in  its  own  place  and  in  itself, 
Can  make  a  heaven  of  hell,  a  hell  of  heaven." 

A  sound,  mind  is  that  which  all  endeavor  to  maintain, 
but  unhappily  in  this  age  of  ceaseless  brain-tension,  the 
mind  too  frequently  gives  way,  and  becomes  either 
temporarily  or  permanently  enfeebled,  and  the  question 
which  the  poet  so  pithily  put  centuries  ago — 

"  Canst  thou  not  minister  to  a  mind  diseas'd ; 
Pluck  from  the  memory  a  rooted  sorrow; 
Raze  out  the  written  troubles  of  the  brain  ;" 

crops  up  with  redoubled  force  at  the  present  day. 


428  Journal  of  Insanity.  [April, 

I  venture  to  outline  in  the  following  article  the  more 
important  facts  in  reference  to  Psycho-Therapeutics. 
There  are  two  forms  of  treatment,  the  psychical  and 
somatic,  one  depending  on  the  other.  In  the  psychical 
we  resort  to  drugs,  climatic  influences,  moral  influences, 
etc. ;  in  the  somatic  we  endeavor  to  maintain  the  bodily 
health  by  exercise,  diet,  fresh  air,  &c,  and  by  creating 
a  sound  body  strengthen  the  mental  vigor.  In  looking 
over  the  materia  medica  we  find  that  the  drugs  acting 
on  the  'brain  are  many,  the  brain-pharmacopoeia  is  large, 
but  those  used  in  active  practice  are  few.  Chloral, 
opium,  morphia,  the  bromides  of  potassium  and  ammo- 
nium are  those  most  frequently  employed. 

u  We  are  able,  indeed,  by  drugs  at  our  command,  to 
perform  all  sorts  of  experiments  on  the  mind;  we  can 
suspend  its  action  for  a  time  by  means  of  chloral  and 
chloroform  ;  can  exalt  its  functions  by  small  doses  of 
opium,  or  moderate  doses  of  alcohol ;  can  pervert  them, 
producing  an  artificial  delirium  by  the  administration  of 
large  doses  of  belladonna  and  Indian  hemp." — (Mauds- 
ley^)  There  are  a  number  of  drugs  that  possess  the 
power  of  changing  one's  ideas,  moral  feeling,  character 
and  intellectual  judgment.  Narcotics  and  intoxicating 
agents  clo  this,  as  opium,  tobacco,  hasheesh,  belladonna, 
hyoscyamus,  stramonium,  alcohol,  <fec.  Belladonna  pro- 
duces, in  over  doses,  mania;  hyoscyamus,  jealous  furor; 
Pulsatilla  anemone,  religious  melancholy;  nux  vomica, 
ill  humor  and  passionate  irritability;  mercury,  moral 
perversion ;  ignasia,  lycopodium,  &c,  dejected  sorrowful 
humor;  Peruvian  bark,  lascivious  influences;  opium, 
paralyses,  conjugal  love  and  sexual  instinct  and  intel- 
lectual ideation ;  alcohol,  maddening,  vicious,  profane 
impulses;  stramonium,  morbid  fear  and  cowardice; 
tobacco,  quieting,  soothing  and  sensuous  hyperesthesia ; 
hasheesh,  intellectual  delusion. 
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Digitalis  is  employed  in  states  of  excitement;  it  is 
contraindicated  in  sexual  excitement.    Ether  and  chloro- 
form are  used  in  certain  cases,  as  in  violent  puerperal 
mania,  where  it  is  of  the  utmost  importance  to  obtain 
a  short  interval  of  calm;  outside  of  this  they  are  not 
of  much  use.    Hydrocyanic  acid  is  used  occasionally  as 
an 'accessory  medicine  in  moderate  exaltation,  melan- 
cholic anxiety;  in  early  stages  stramonium  has  been 
used  with  success.    Quinine  is  useful  to  counteract  cer- 
tain neuralgic  states  which  are  productive  of  delirious 
ideas.    Tobacco  should  be  forbidden  in  mental  disease. 
Camphor  should  be  used  in  sexual  excitement,  as  seen  at 
the  outset  of  puerperal  insanity;  emmenagogues  used  in 
insanity  due  to  menstrual  disorders ;  bitters  and  tonics 
used  in  long  continued  anaemia,  indigestion,  &c.  Bromide 
of  potassium  is  especially  useful  in  those  whose  brains 
are  overworked.    With  regard  to  stimulants  and  narcot- 
ics, the  most  that  can  be  said  of  their  physiological  uses, 
is  that  alcohol  furnishes  heat  to  the  body  in  its  chemical 
transformation,  and  that  all  these  agents  restrain  the 
vital  wear  and  tear.    Stimulants  do  not  nourish  but 
increase  the  irritability  of  the  nervous  system.  Alcohol 
should  be  forbidden  to  the  insane  and  in  all  acute  brain 
affections.    For  those  living  in  cities,  whose  brains  are 
overtaxed,  those  having  much  brain  work,  Dr.  Sidney 
Ringer  recommends  a  glass  of  bitter  beer  at  meals. 
Certain  drugs  serve  as  brain  tonics;  preparations  of  the 
phosphates  act  as  such.    Phillips'  syrup  of  the  wheat 
phosphates,  Horsford's  acid  phosphates,  Fellows'  hypo- 
phosphites  are  reliable  preparations;  iron,  strychnine, 
and  cod  liver  oil,  while  nourishing  and  toning  the 
general  system  nourish  and  tone  up  the  brain. 

All  have  no  doubt  experienced  the  effect  of  the  weather 
upon  the  mind.  When  the  sun  shines  brightly  how 
joyous  we  feel,  and  when  the  sky  is  overcast  how  gloomy. 
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If  we  feel  thus  in  health,  how  much  more  so  would  we 
when  ill  or  when  the  mind  is  depressed  or  diseased. 
The  winds,  too,  influence  us.  Few  escape  the  east  wind. 
A  sunny,  bright  climate  makes  the  mind  sunny  and 
bright,  and  vice  versa.  Italians  who  have  visited 
London  have  become  so  depressed  that  they  have  com- 
mitted suicide:  they  could  not  stand  the  fog  and  gloom. 
A  bracing,  stimulating  climate  quickens  the  intellect. 

Moral  agents  and  influences  tend  greatly  to  the 
health  of  the  mind.  Religion  has  a  soothing,  beneficial 
influence,  especially  faith  its  corner-stone.  Music 
quiets,  soothes  and  inspires  the  mind.  With  the 
Indians,  when  everything  else  fails,  they  order  music  to 
be  played,  and  cures  have  been  known  to  take  place 
under  its  influence.  We  all  know  how  Napoleon, 
when  crossing  the  Alps,  when  his  troops  became 
dispirited  and  tired  out  and  would  march  no  further, 
ordered  the  Marseillaise  to  be  played,  and  how,  buoyed 
up  by  their  national  anthem,  they  accomplished  the 
feat.  Cheerfulness,  temperance,  the  cultivation  of  the 
arts,  language  and  conversation,  literature,  love,  friend- 
ship, society,  industry,  prayer,  a  happy  marriage,  are 
all  conducive  to  the  mental  health.  Proper  employ- 
ment is  as  good  as  idleness  is  bad. 

The  late  lamented  Dr.  Austin  Flint  trenchantly 
remarked,  "I  think  it  may  be  assumed  that  the 
exercise  of  pure  and  lofty  sentiments  is  conducive  to 
the  health  and  vigor  of  body  as  well  as  mind."  Keep- 
ing the  passions  and  emotions  thoroughly  under  control 
adds  much  to  health  of  mind  and  body.  Most  have 
experienced  the  effect  of  anger,  joy,  &c,  upon  the  heart 
and  brain.  Exalted  passions  have  often  brought  on  an 
attack  of  apoplexy.  Pleasant  surroundings  have  their 
impress  on  the  mind.  Flowers  and  pretty  designs  have 
a  beneficial  influence.    In  acute  cases  perfect  quiet 
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enjoined,  in  the  more  chronic  and  convalescent  cases 
more  variety  allowed.  Traveling  with  its  accompany- 
ing change  of  scene  and  faces  and  mode  of  living  is 
sometimes  attended  with  excellent  results.  Avoid 
thinking  of  self  and  one's  ailments.  There  is  no  more 
pitiful  object  than  "the  wretch  concentered  all  in  self." 

The  healthy  engagement  of  the  mental  faculties  is 
necessary  for  the  mind.  We  can  not  have  a  better 
monitor  than  Bacon,  who  says,  "  Histories  make  men 
wise;  the  poets  witty ;  the  mathematics  subtle ;  natural 
philosophy,  deep;  moral,  grave;  logic  and  rhetoric,  able 
tp  contend.  *  *  *  Nay,  there  is  no  stand  or 
impediment  in  the  wit,  but  may  be  wrought  out  by  fit 
studies.  *  *  *  So  if  a  man's  wit  be  wandering,  let 
him  study  the  mathematics.  If  his  wit  be  not  apt  to 
distinguish  or  find  out  difference,  let  him  study  the 
schoolmen,  for  they  are  cymini  sectores.  If  he  be  apt 
to  beat  over  matters  and  call  upon  one  thing  to  prove 
and  illustrate  another,  let  him  study  the  lawyer's  cases. 
So  every  defect  of  the  mind,  may  have  a  proper  receipt." 
Diversified  study  is  recreation  for  the  brain.  The 
question  is  often  asked  how  long  should  one  study 
so  that  it  will  not  be  injurious  to  the  health ;  six  hours. 
The  most  successful  students  have  limited  themselves 
to  this.  That  is  six  hours  of  hard  study.  In  mental 
diseases  a  duly  regulated  measure  of  repose  and 
activity  is  amongst  the  most  important  means  of  treat- 
ment. Absolute  rest  of  brain  is  necessary  in  acute 
cases.  Rest  is  the  most  important  way  by  which  the 
brain  recovers  its  normal  strength  and  vi^or,  and  brain 
rest  can  be  most  successfully  accomplished  by  an 
adequate  supply  of  sleep.  This  is  sometimes  difficult 
to  attain,  but  may  be  procured  by  opium,  chloral,  the 
"bromides,  (fee,  warm  bath,  abundant  supply  of  fresh  air. 
Nature's  sleep  is  the  best.    Baths  are  useful  in  brain 
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diseases.  They  may  be  taken  either  cold,  warm  or 
tepid.  In  young  females  and  hysterical  sex,  cold 
bathing  is  good.  River  or  sea-bathing  especially 
servicable.  The  warm  bath  with  cold  applied  to  the 
liead  is  of  great  utility.  Tepid  baths  of  greater  benefit 
in  old  persons  and  recent  cases.  Baths  invigorate  the 
whole  system,  and  often  produces  the  much  required 
sleep.  Sulphur,  <fcc,  may  be  added  to  the  bath. 
Contraindications  are  phthisis,  anaemia  and  general 
paralysis.  Blisters  are  useless  in  brain  diseases. 
Leeches  may  be  serviceable  in  some  cases. 

Cold  applied  to  the  head  in  the  form  of  ices  or  cold 
compress  is  often  of  great  service  in  brain  affection. 
It  is  especially  useful  in  hyperemia,  insolation,  threaten- 
ing apoplexy.  The  cold  douche  or  plunge  baths  are  to 
be  deprecated.  In  congestion  purgatives  drive  the 
blood  from  the  brain.  The  inhibitory  influence  of  the 
nerve  centres  of  the  brain  and  spinal  cord  affect  both 
peristalsis  and  secretion,  and  as  a  result  we  have  con- 
stipation. The  bowels  should  be  well  looked  to  in  all 
brain  affections.  In  anaemia  of  the  brain  give  the 
body  a  position  such  as  will  favor  flow  of  blood  to 
brain  as  in  horizontal  plane.  When  the  symptoms  are 
severe,  smart  irritation  of  the  skin  is  useful  by 
sprinkling  face  with  cold  water.  This  has  a  stimulant 
reflex  on  the  heart  and  respiration.  Enemata  of  salt 
and  water  and  vinegar,  and  smelling  ammonia  salts  are 
useful.  If  delirium  of  inanition  be  present,  give 
nourishing  food.  Dr.  Hughlings-Jackson,  of  London, 
prefers  the  use  of  nourishing  foods  in  delirium  to 
medicines,  and  holds  that  in  almost  ail  cases  of  delirium 
that  the  brain  is  in  an  anaemic  condition.  If  the 
heart  is  depressed,  wine  should  be  used. 

In  chronic  brain  affection  counter-irritation  may  be 
applied.  Cauterization  with  hot  irons  or  the  thermo- 
cautery has  met  with  success. 
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The  health  and  integrity  of  the  mind  are  inseparable 
from  a  sound  body.  In  literature  there  are  exceptions 
to  this,  such  as  Pope  and  others,  but  this  only  proves 
the  rule.  Moreover,  the  most  successful  men  in  the 
world  have  been  for  the  most  part  men  of  sound, 
strong  constitution.  Plato  and  the  different  Grecian 
schools  of  philosophy  taught  the  importance  of 
maintaining  the  bodily  health,  and  we  have  handed 
down  to  us  through  the  Koman  satirist,  the  hack- 
neyed phrase,  "a  sound  mind  in  a  sound  body." 
Proper  bodily  exercise  should  be  taken  in-doors 
and  out-of-doors.  This  is  especially  trite  to  those 
of  a  literary  turn  of  mind  who  are  apt  to  pore  over 
their  books  and  lead  a  sedentary  life.  An  abundant 
supply  of  fresh  air  is  necessary.  Oxygen  stimulates 
and  strengthens  the  mind,  while  we  all  know  the 
stupefying  effects  of  carbonic  bi-oxide.  It  is  astonish- 
ing what  literature  owes  to  the  crowded,  sunless, 
ill-ventilated  garret. 

The  quality  of  the  diet  influences  the  quality  of  the 
mind  and  disposition.  The  most  important  question  is 
what  kind  of  food  is  most  conducive  to  the  develop- 
ment of  the  human  excellence  rather  than  what  is 
most  digestible.  What  diet  is  most  favorable  to  the 
growth  of  honor,  honesty  and  virtue  rather  than  what 
is  most  prolific  of  bone,  brain  and  fat.  The  influence 
of  the  quality  of  diet  on  one's  disposition  is  illustrated 
in  the  animal  kingdom.  A  dog  fed  on  raw  meat 
becomes  more  ferocious,  and  a  cat  becomes  quiet  on  a 
mixed  diet,  while  when  fed  on  an  exclusive  fish  diet 
she  becomes  more  feline.  A  mild,  soothing  diet  cuts 
the  ferocity  of  the  tiger,  &c.  The  effect  of  an 
exclusive  flesh  diet  on  man  is  similar  to  that  produced 
on  animals.  u  Fuseli,  the  painter,  was  in  the  habit  of 
eating  raw  meat  for  the  purpose  of  engendering  in  his 
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imagination  horrible  fancies.  *  *  *  With  the  view 
of  making  Achilles  a  hero,  he  was  fed  on  the  marrow 
of  lions."  Exclusive  flesh-eaters  are  mercilessly  cruel, 
revengeful,  blood-thirsty.  Fish  is  less  stimulating  than 
the  flesh  of  warm  blooded  animals.  A  mild,  un- 
stimulating  diet  weakens  the  force  and  activity  of  the 
passions,  and  promotes  mildness,  placibility,  sweetness 
of  temper.  This  is  exemplified  in  vegetable  eating 
tribes,  e.  g.  the  Hindoos.  Their  food  consists  of  chiefly 
rice,  to  which  is  added  a  moiety  of  pulse  or  dried  fish. 
They  are  the  mildest  mannered  people  in  the  world. 
A  mixed  diet  is  the  best,  and  it  should  be  a  moderate 
one.  Excessive  dieting  leads  to  plethora,  and  tends  to 
apoplexy  or  congestion.  The  higher  production  of  the 
vegetable  kingdom,  fruits  and  farinaceous  food  are  good 
for  the  brain.  Tea  is  an  intellectual  tonic.  Liebig,  the 
great  German  chemist,  was  in  the  habit  of  writing  with 
a  cup  of  coffee  always  before  him.  In  circumstances  of 
great  anxiety,  or  unusual  tension  of  the  nervous  system, 
prolonged  watching,  depressing  emotion,  <fcc,  tea  and 
coffee  are  especially  useful;  but  it  is  better  not  to  use 
them  habitually.  Milk,  with  the  addition  of  the 
phosphates  or  hypophosphates,  is  an  excellent  thing  for 
the  brain.  A  glass  of  good  milk  on  going  to  bed  at 
night  will  often  procure  sleep.  Fasting  is  healthful  at 
times,  it  clears  the  ideas.  In  acute  inflammation  of  the 
brain  we  enjoin  a  light  diet — broths,  milk,  &c. 

For  the  insane  nothing  can  take  the  place  of  a  well- 
conducted  and  pleasantly  surrounded  asylum. 

One  of  the  most  important  factors  in  the  treatment 
of  mental  diseases,  in  fact  in  all  disease,  is  the  personal 
influence  of  the  physician.  We  all  know  how  in  an 
accouchement,  his  first  appearance  generally  frightens 
away  the  pains.  His  first  arrival  in  the  sick-room  is 
looked  forward  to  with  considerable  anxiety  and  dread"; 
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and  the  patient  in  his  or  her  anxiety  often  omits  to 
tell  most  important  items  connected  with  the  complaint. 
A  quiet,  soothing,  firm  manner  tends  to  put  the  patient 
at  ease,  and  accomplishes  great  good.  We  can  imagine 
what  effect  a  gruff,  noisy  manner,  like  Abernethy's, 
would  have  on  a  sensitive,  nervous  patient.  The  phy- 
sician, by  exciting  those  mental  states  which  act  bene- 
ficially upon  the  body  in  disease,  encouraging  the 
patient  as  to  good  results  of  medicines  used,  (even  if 
they  be  inert,)  holding  out  hope,  sometimes  using  fear, 
rousing  the  patient's  will,  and  always  looking  on  the 
bright  side  of  things,  can  accomplish  much.  The  sys- 
tematic attraction  of  the  attention  to  a  particular  region 
of  the  body  is  sometimes  beneficial.  Thus  we  know 
by  going  to  stool  at  a  certain  hour,  in  constipation,  and 
fixing  the  attention  on  the  bowels  we  can  defecate. 
That  mesmerism  has  its  influence  on  the  mind  can  not 
be  doubted ;  many  eminent  men  believe  in  its  efficacy, 
although  there  are  many  doubting  Thomases.  Braidism 
or  hypnotism  is  said  to  be  useful  in  certain  nervous 
states  of  mind.  I  well  remember  when  going  the 
rounds  with  an  eminent  London  physician  what 
stress  he  laid  upon  paying  proper  attention  to  the  pa- 
tient's mind.  He  was  not  a  specialist  on  mental  or 
nervous  diseases,  nor  were  his  wards  filled  with  this 
class  of  patients,  but  a  general  kind.  He  remarked 
that  u  one  would  look  well  to  a  patient's  bodily  com- 
plaint, but  was  too  likely  to  forget  that  he  had  a  mind.'1 
He  saw  a  mind  in  everything.  Educated  in  an  atmos- 
phere of  science,  in  which  we  live,  move  and  have  our 
being,  with  which  our  conversation,  actions  and  manner 
are  all  tinctured,  it  is  not  to  be  wondered  at,  when  we 
start  out  to  practice  our  profession  among  suffering 
humanity,  that  we  are  too  apt  to  look  upon  our  patient 
in  a  too  scientific  way — as  the  embodiment  of  so  many 
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symptoms,  the  giving  so  much  tr.  ferri  perchlor,  <fec, 
as  a  scientific  problem  to  be  solved,  rather  than  as  a 
human  being.  But  he  will,  I  venture  to  say,  be  most 
successful  in  treatment  and  practice,  who  treats  his  pa- 
tient from  a  more  humanitarian  point  of  view;  who 
enters  into  his  sympathies,  his  tastes,  his  foibles,  and  the 
different  frames  and  phases  of  his  mind.  The  mind  with 
its  intricacies  is  being  studied  more  and  more  every  day, 
and  I  opine  that  in  the  near  future  the  general  prac- 
titioner will  pay  closer  and  more  systematic  attention  to 
that  all-important  branch  of  medicine — mental  thera- 
peutics. 

Literature. — Tuke — Influence  of  Mind  on  the  Body ;  Gorton — 
Mental  Hygiene ;  Bay — Mental  Hygiene ;  Herbert  Spencer — Psy- 
chology ;  Bain — Body  and  Mind  ;  Maudsley — Mind  and  Body ; 
Maudsley — Pathology  of  the  Mind ;  Winslow — Obscure  Diseases 
of  the  Mind ;  Ziemsens — Encyclopedia ;  Griesinger,  W. — Mental 
Pathology  and  Therapeutics. 


LECTURE  ON  HEMICHOREA. 


BY  DR.  BIANCHI, 
Professor  in  the  University  of  Naples,  and  Medical  Superintendent  of  the 
Provincial  Asylum  for  the  Insane. 


SUMMARY. 

Clinical  history  of  a  case  of  hemichorea ;  anatomo- 
pathologic  lesion  met  with;  seineiotic  characters  of 
symptomatic  hemichorea;  different  modes  of  origin  of 
the  malady;  hypotheses  as  to  the  seat  of  the  lesion 
causing  it  ;  hypotheses  of  Charcot  and  Raymond;  cases 
from  lesion  of  the  optic  thalamus ;  hypotheses  of  Pick 
and  Kahler,  of  Graiff,  &c;  symptomatic  hemichorea 
seems  always  to  stand  in  genetic  relation  with  lesion  of 
the  thalamic  system,  in  some  point  of  its  course  between 
the  optic  thalamus  and  the  pons  varolii,  both  included; 
diagnosis  of  the  seat  of  the  lesion  producing  hemi- 
chorea. 


CLINICAL  HISTORY. 

Case. — The  subject  is  a  young  man  of  eighteen  years, 
who  was  received  into  the  Provincial  Asylum  because  of 
agitation,  with  tendency  to  crying,  which  came  on 
from  time  to  time.  We  have  very  few  flattering  details 
regarding  his  family ;  it  is  merely  known  that  his  father 
is  a  robust  man,  but  eminently  predisposed  to  psycho- 
pathic disturbances;  and  that  he  had  himself  been 
admitted  three  or  four  times  into  the  asylum  because 
of  maniacal  attacks. 

Our  patient  was  born  healthy,  and  his  growth  was 
regular;  but  at  the  age  of  eight  years  he  began  to  have 
epileptic  fits;  one  of  these,  in  his  ninth  year,  was  fol- 
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lowed  by  hemiplegia,  which  remained  permanent. 
Some  time  afterwards  flaccid  paralysis  was  followed  by 
the  phenomena  which  we  are  now  about  to  study. 

"The  patient  lies  in  bed  with  his  head  usually  turned 
to  the  right,  and  with  conjugate  deviation  of  the  eyes; 
both  his  lower  limbs  are  flexed  and  somewhat  con- 
tracted; the  legs  are  flexed  on  the  thighs,  and  the  latter 
on  the  pelvis;  the  feet  are  in  an  advanced  state  of 
valgus.  The  whole  of  the  right  side  (including  the 
face  and  sometimes  the  eyes  also)  is  agitated  by  clonic 
movements,  with  continuous  shakings,  almost  rhyth- 
mical; the  forearm  is  flexed  on  the  arm;  the  fist  is  shut, 
and  from  time  to  time  opened;  the  fingers  are  agitated 
by  varied  movements  of  extension  and  flexion,  which- 
are  almost  instantaneous ',  and  are  utterly  uninfluenced 
by  the  will;  they  are  incomplete,  and  they  not  only 
become  more  intense  when  the  patient  attempts  to  per- 
form any  voluntary  act,  but  also  become  continuous, 
permanent,  incessant,  and  do  not  cease  unless  during 
sleep.  The  face  also  is  from  time  to  time  taken  with 
twitchings,  by  which  the  labial  angle  on  the  right  is 
drawn  at  such  times  towards  the  ear  on  the  same  side. 
The  patient  can  not  hold  the  mouth  open  for  a  certain 
time  by  his  will;  the  lower  jaw  is  sometimes  spasmod- 
ically and  involuntarily  brought  up.  When  the  lower 
limb  is  in  repose,  the  muscles  of  the  thigh,  at  one  time 
the  flexors,  and  again  the  extensors,  are  observed  to  be 
seized  with  spasmodic  contractions  of  short  duration 
and  of  varying  location,  without  however  changing  the 
position  of  the  limb  in  any  direction.  If,  however,  the 
limb  be  held  up,  it  is  then  seen  to  be  agitated  all  over 
by  non-rhythmic,  unequal  movements,  now  in  one 
muscular  group  and  then  in  another,  in  consequence  of 
which  the  limb  is  shaken  in  different  directions.  The 
toes  especially  are  affected,  when  the  choreiform  move- 
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ments  are  more  constant,  and  more  so  when  at  any- 
time the  patient  strives  voluntarily  to  accomplish  any 
movements,  or  to  stop  the  involuntary  choreiform  ones. 

Important  facts  are  observable  on  the  left  side  also. 
In  addition  to  movements  of  the  left  lower  limb,  anal- 
agous  to  those  on  the  right,  the  patient,  when  he  de- 
termines to  make  a  movement  with  the  left  hand,  fails 
to  accomplish  it  regularly,  and  instead  the  hand  is 
agitated  by  disordinate  movements,  which,  because  of 
contraction  in  other  groups  of  muscles,  disturb  the  prior 
muscular  action  intended  for  a  desired  purpose.  The 
movements  by  which  this  limb  is  agitated  are  perfectly 
identical  with  those  of  the  common  vulgar  chorea. 
This  limb,  however,  is  robust  and  well  developed, 
differing  in  this  from  the  other,  which  is  somewhat 
defective  in  development.  In  the  state  of  repose  there 
Is  complete  quietude  of  this  limb.  There  is  no  trace  of 
paralysis  in  the  left  arm." 

As  the  patient,  either  originally  or  subsequent  to 
these  lesions,  was  of  low  intelligence,  it  has  been  very 
difficult  to  make  an  exact  examination  of  the  tactile 
sensibility.  It  appeared,  however,  that  dolorific  stimuli, 
applied  to  the  lower  limbs,  were  little  perceived,  cer- 
tainly so,  indeed,  on  the  limbs  of  the  right  side,  and  the 
face  on  this  side,  but  they  were  normally  felt  when 
applied  on  the  arm  and  the  face,  on  the  left. 

The  rotular  reflex  was  exaggerated  on  both  sides, 
slightly  more  so  on  the  right.  As  to  the  foot,  the 
valgus  prevented  ascertainment  of  the  reflex  of  the 
tendon  of  Achilles.  There  were  no  increased  tendon 
reflexes  in  the  upper  limbs.  We  were  obliged  to  give 
up  examination  of  the  senses,  especially  of  the  eye, 
because  of  the  condition  of  the  patient;  the  continuous 
involuntary  contractions  of  the  head  towards  the  left, 
in  conjunction  with  the  choreic  movements  of  the  limbs, 
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especially  the  right,  the  grave  dysarthria  defect  of 
speech,  consisting  in  a  true  chorea,  and  the  disturbed 
gestures  rendered  quite  unreliable  the  results  obtained 
by  numerous  attempts  at  both  perimetric  and  opthal- 
moscopic  examination. 

The  right  arm  was  smaller  than  the  left;  the  cir- 
cumference of  the  right  forearm  high  up  measured 
twenty  centimeters,  that  of  the  left  twenty-three.  In 
the  lower  limbs  the  condition  as  to  nutrition  was  very 
nearly  the  same  on  both  sides. 

The  patient  understood  questions  pretty  well ;  there- 
fore the  path  for  impressions  of  speech  was  normal, 
but  he  was  unable  to  reply  unless  stammeringly ;  he 
remembered  the  words  he  wished  to  use,  in  the  small 
circle  of  his  ideas,  and  it  appeared  that  he  would  have 
responded  suitably,  provided  the  question  was  not 
very  complex,  but  he  was  unable  to  articulate  well. 
The  dysarthria  disturbance  consisted  in  this,  that 
while  he  articulated  a  syllable,  other  contractions 
intervened,  sometimes  of  the  respiratory  muscles,  and 
the  sound  was  interrupted  in  the  middle ;  sometimes 
of  the  laryngeal  muscles,  or  of  the  tongue,  or  the  face, 
so  that  there  was  a  mixed  disturbance,  which  assumed 
in  turns  the  character  of  stammering,  stuttering, 
apthongia,  &c. 

Electrical  examination  showed  contractility  normal 
in  all  the  muscles,  excepting  those  of  the  fibula  and  the 
long  extensors  of  the  toes,  on  each  side. 

The  condition  of  this  patient  continued  un- 
changed until  a  few  clays  before  his  death,  excepting 
that  his  mental  faculties  became  persistently  weaker. 
On  the  day  but  one  before  the  close  of  life  he  was 
taken  with  an  epileptiform  attack,  with  tonic  and 
clonic  contractions  of  all  the  four  limbs,  and  with 
conjugate  deviation  of  the  head  and  eyes  towards  the 
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left ;  this  first  attack  was  followed  by  a  rather  profound 
coma,  which  was  interrupted  by  only  two  other 
convulsive  attacks  similar  to  the  first,  after  which  the 
coma  became  more  profound,  the  respiration  stertorous, 
the  pupils  contracted  and  immovable  under  the  action 
of  light ;  the  temperature  rose,  the  choreic  movements 
ceased,  and  death  took  place  about  fifty  hours  after  the 
first  epileptiform  attack. 

Necroscopic  Finding. — The  brain  did  not  present  to 
the  naked  eye  any  important  pathological  appearances. 
The  meninges  were  detached  without  presenting  any- 
thing remarkable.  Neither  in  the  sulci  nor  on  the 
convolutions  were  any  anomalies  deserving  notice 
met  with,  excepting  those  but  little  significant  varia- 
tions which  can  not  be  considered  as  anomalies,  but 
rather  as  atypical  deviations,  which  from  their 
frequency  should  be  included  in  the  normal  deviations 
of  the  hemispheric  surface  of  the  brain. 

On  detaching  the  hemispheres  from  the  mesocephalon 
and  the  cerebellum,  by  a  vertical  cutting  of  the 
cerebral  peduncles,  I  was  enabled  to  observe,  on  the 
surface  of  the  section  of  the  left  cerebral  peduncle,  a 
white  circular  mass,  perfectly  enclosed  in  a  capsule  of 
fibrous  aspect  and  of  rather  remarkable  thickness ;  its 
diameter  was  about  that  of  a  chickpea,  and  it  was 
surrounded  by  a  substance  of  normal  aspect.  This 
mass,  of  cheesy  appearance,  was  found  immediately 
above  the  foot  of  the  cerebral  peduncle,  in  the  field  of 
the  tegumentum,  towards  the  outside,  in  correspondence 
with  the  external  third  of  the  peduncle,  and  im- 
mediately above  it,  and  on  the  outside  of  the  red 
nucleus,  interesting  the  line  of  the  riband  of  Eeil,  or 
the  lemniscus,  in  its  entire  length,  and  the  correspond- 
ing part  of  the  locus  niger. 

I  put  the  whole  into  bichromate  of  ammonia  to 
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harden.  After  the  hardening,  I  was  able  to  observe  on 
the  sections  of  the  peduncle,  that  this  mass,  still  retain- 
ing the  same  characters,  enclosed  yet  in  its  fibrous 
capsule,  occupied  the  whole  length  of  the  peduncle, 
reaching  in  front  the  point  of  its  entrance  into  the 
hemisphere,  as  well  as  the  foot  of  the  corona  radiata, 
and  it  went  backwards  into  the  corresponding  half  of 
the  pons. 

Having  made  a  vertical  cutting  on  the  anterior 
segment  of  the  pons,  the  following  facts  were  dis- 
covered :  On  the  left  half  of  the  pons,  the  same 
caseous  mass  was  seen,  encapsuled  as  was  that  in  the 
cerebral  peduncle.  It  was  found  exactly  in  corres- 
pondence with  the  lemniscus,  under  the  exterior  of  the 
red  nucleus  and  the  band  of  the  posterior  commissure; 
it  occupied  part  of  the  interlaced  transverse  fibres,  and 
it  was  separated  from  the  foot  of  the  peduncle ;  it  was 
situate  above  the  pyramidal  fibres.  In  the  right  half 
there  was  found  an  irregular  stria,  of  opaline  color,  and 
of  a  consistence  between  colloid  and  fibrous,  with  two 
points  of  calcification.  The  location  of  this  stria  was 
quite  symmetrical  with  that  occupied  by  the  caseous 
mass  on  the  other  part,  but  it  occupied  a  much  smaller 
extent  of  the  nervous  tissue,  by  reason  of  its  linear 
form.  This  half  of  the  pons  appeared,  therefore,  less 
than  that  of  the  leftside.  The  zone  here  occupied  by 
the  pyramidal  fibres  is  slightly  larger  than  on  the 
other  side. 

On  the  surface  of  a  section  made  on  the  anterior 
part  of  the  posterior  segment  of  the  pons,  a  calcified 
mass  was  found  on  the  right,  which  seemed  to  be  a 
continuation  of  the  other,  but  it  was  found  on  the 
right  more  towards  the  middle  line,  and  it  occupied  a 
part  of  the  left  half  of  the  pons.  I  was  obliged,  on 
account  of  the  calcification  of  the  mass,  which  rendered 
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cutting  of  it  very  difficult,  to  enucleate  it  ;  it  occupied 
a  great  part  of  the  motor  field  of  the  pons,  a  part  of 
the  riband  of  Keil,  the  motor  root  of  the  nucleus  of 
the  fifth,  and  perhaps  also  its  ascending  root;  the 
pyramidal  fibres  were  more  distant.  That  the  two 
masses  were  distinct  and  separate  from  each  other,  was 
proved  by  intermediate  sections,  on  which  it  was  shown 
where  the  one  terminated  and  the  other  began. 

A  little  farther  backwards,  towards  the  half  of  the 
posterior  segment,  there  was  not  found  a  trace  of  the 
lesion  here  spoken  of,  and  it  was  not  possible  with  the 
naked  eye  to  see  more  than  a  trivial  diminution  of 
the  right  half  of  the  pons,  in  comparison  with  the 
other,  and  a  sensible  diminution  of  volume  in  the 
right  pyramidal  band. 

The  finding  in  the  medulla  oblongata  will  be  stated  by 
and  by,  when  we  engage  in  the  histological  facts. 
Having  in  the  meantime  circumscribed  the  cerebral 
trunk  of  the  left  hemisphere,  together  with  the  insula, 
and  separated  these  from  the  rest  of  it,  a  horizontal 
section  was  made  here,  and  we  suddenly  discovered  a 
profound  degeneration  of  the  posterior  segment  of  the 
internal  capsule,  which  was  more  intense  in  its  posterior 
third.  This  degeneration,  which  we  were  quite  able  to 
follow  backwards  through  a  small  tract  of  the 
external  capsule,  was  prolonged  forwards  into  the  rest 
of  the  posterior  segment  of  the  capsule,  but  it  was  less 
intense,  and  it  became  gradually  less  visible  as  it 
approached  the  knee  of  the  capsule,  where  we  could  no 
longer  trace  it. 

In  the  centrum  ovale  the  defeneration  could  be 
followed,  by  means  of  the  yellowish  color  of  the  surface 
of  the  section,  which  was  most  intense  immediately 
above  the  nuclei,  and  this  coloring  gradually  faded 
upwards.    In  proportion  to  the  close  approach  of  the 
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sections  to  the  cortex,  they  gradually  passed  into  the 
normal  color.  On  a  more  minute  examination  of  the 
sections  made  for  microscopic  observance,  and  treated 
with  picrocarmine,  I  noted  the  following  facts : 

The  mass  of  caseous  aspect  was  really  formed  of  a 
detritus  of  shrunken  cells,  or  degenerated  into  fat,  and 
of  an  immensity  of  granules  and  fatty  masses.  All 
around  was  a  capsule  of  dense  fibrous  tissue  with  a  few 
neuclei  and  sclerosed  vessels.  Around  this  capsule 
however  some  points  were  seen  where  the  connective 
tissue  was  scarcer,  and  it  spread  out  in  meshes,  some  of 
which  were  disposed  in  the  form  of  an  alveola,  within 
which  I  noted  a  group  of  cells  purely  granular,  and  in 
one  of  these  capsules,  among  the  cells  one  was 
discovered  with  all  the  appearances  of  a  giant  cell,  four 
or  five  times  as  large  as  the  others. 

It  appears  then  that  we  may  admit  the  presence  of  a 
tubercular  neo-production,  which  had  developed  and 
increased  in  the  direction  of  least  resistance,  that  is, 
along  the  course  of  the  nervous  fibres  which  from 
before  backwards  occupy  the  whole  length  of  the  left 
cerebral  peduncle,  up  to  the  commencement  of  the 
posterior  half  of  the  pons ;  and  the  presence  of  another 
production  probably  of  the  same  nature,  encapsuled 
also  within  a  fibrous  tissue,  and  totally  calcified,  of  the 
the  size  of  half  a  kidney  bean,  situate  in  the  right  half 
of  the  pons,  rather  towards  the  median  line  and  in 
a  longitudinal  direction,  prolonged  a  little  more 
forward,  as  if  by  a  stem  of  the  connective  tissue  of  the 
capsule.  The  right  cerebral  hemisphere  and  the  right 
peduncle  were  found  quite  normal. 

On  a  section  of  the  median  part  of  the  pons  the 
lesion  occupied  the  motor  field  of  the  right  and  a  small 
tract  of  that  of  the  left,  a  small  portion  of  the  riband 
of  Reil,  which  is  found  immediately  under  the  motor 
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field,  the  posterior  longitudinal  band,  immediately 
under  the  root  of  the  facial.  The  tissue  around  the 
tumor  presents  however  notable  degeneration,  aug- 
mentation of  the  neuroglia,  a  great  many  fat  granules 
with  a  more  intense  coloring  of  the  corresponding  parts 
of  the  preparation,  which  consisted  of  almost  the 
entire  central  half  of  the  pons  corresponding,  on  the 
right,  and  a  good  part  of  its  central  half  on  the  left. 
All  the  rest  of  the  riband  of  Reil  was  compressed  and 
in  part  degenerated,  together  with  the  superior  trans- 
verse fibres  of  the  pons.  The  pyramidal  band  on  this 
section  was  smaller,  and  it  presented  marks  not  doubtful 
of  degeneration. 

In  the  sections  made  on  the  posterior  part  of  the 
pons,  the  following  facts  were  noted :  The  right  half 
of  the  pons  was  reduced  in  volume.  The  whole  of  the 
zone  of  the  lemniscus  and  the  motor  field  was  degen- 
erated (especially  in  some  sections) ;  this  degeneration 
was  more  diffuse  on  the  right,  where  the  sclerotised 
part,  being  spread  a  little  upwards,  included  some  of 
the  cells  of  the  facial  nucleus;  the  deep  nucleus  of  the 
facial,  and  the  deep  nucleus  of  the  acoustic  were  spared 
on  both  sides,  but  not  so  the  ascending  root  of  the  fifth, 
for  it  also  was  included,  on  the  right,  in  the  field  of 
degeneration.  The  pyramidal  bands  were  found  degen- 
erated on  the  right,  where  their  volume  was  at  the  least 
one-third  less  than  on  the  left. 

The  sections  on  the  anterior  part  of  the  medulla 
oblongata  and  succeeding  sections,  showed  the  riband  of 
Reil  normal,  together  with  the  motor  field  on  both 
sides;  the  nuclei  and  the  roots  of  the  hypoglossus,  the 
nuclei  of  the  vagus  and  the  acoustic  were  normal,  but 
all  the  right  half  of  the  medulla  oblongata  was  smaller 
than  the  left  half,  and  the  difference  in  volume  was 
chiefly  at  the  expense  of  the  right  pyramid,  which  was 
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smaller  than  the  left  one,  from  the  partial  degeneration^, 
and  also  at  the  expense  of  the  corpus  restiforme,  which 
even  to  the  naked  eye  appeared  only  half  the  size  on 
the  right  that  it  had  on  the  left, 

In  conclusion,  the  anatomical  finding  may  be  reduced 
to  the  following  principal  facts: 

1st.  A  vast  lesion  of  the  left  cerebral  peduncle, 
which  in  all  the  length  of  this  body  occupied  the  motor 
field  and  the  lemniscus. 

2d.  A  bilateral  lesion  of  the  pons,  almost  symmetrical, 
was  on  the  left  a  continuation  of  the  peduncular  lesion ;. 
on  the  right  it  was  exclusively  of  the  pons.  In  the 
pons  also,  both  on  the  right  and  left,  the  fibres  certainly 
included  in  the.  lesion,  were  those  of  the  lemniscus  and 
those  of  the  motor  field. 

3d.  Descending  degeneration  of  only  one  pyramidal 
band. 

4th.  Ascending  degeneration  of  the  sensitive  band 
of  the  internal  capsule. 

Symptomatic  hemichorea  is  usually  associated  with 
hemiplegia,  very  often  with  hemi-anaesthesia ;  and  in 
most  cases  it  is  a  permanent  phenomenon  consecutive  to 
an  apoplectic  attack,  in  some  rare  instances  this  attack 
precedes;  it  may  in  every  way  be  considered  as  one  of 
the  most  rare  post-hemiplegic  phenomena.  One  side 
of  the  body,  some  time  after  an  apoplectic  fit,  or  very 
soon  after,  or  a  little  before,  according  to  different  cases, 
and  frequently  when  the  paralysis  begins  to  improve, 
is  seized  with  movements  analagous  to  those  of  common 
chorea.  The  limbs  of  the  paralyzed  side  are  inces- 
santly agitated  by  spasmodic,  brisk,  unheeded  con- 
tractions, now  of  one  muscle,  or  of  a  muscular  group, 
and  then  of  some  other;  the  arm  moves  on  the  shoulder; 
the  forearm,  with  slight  movements  of  flexion  or  of 
exteusion  or  rotation,  moves  on  the  arm  ;  the  fingers  are 
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agitated  by  movements  most  varied  and  multiform, 
differently  combined,  in  extension,  flexion,  abduction 
and  adduction,  so  that  an  indomitable  instability  of  the 
limb  results,  which  the  will  of  the  patient  fails  to 
restrain,  and  which  does  not  yield  until  sleep  gives 
repose.  The  like  occurs  with  the  lower  limb  ;  usually 
the  foot  is  flexed  on  the  dorsum,  or  it  is  thrown  out- 
wards jumpingly ;  the  patella  is  displaced  by  contrac- 
tion of  the  extensor-triceps;  and  if  the  patient  is  asked 
to  descend  from  his  bed  and  walk,  (as  these  patients 
usually  are  never  so  gravely  paralytic  as  to  be  unable 
for  this),  his  walking  will  be  disturbed  by  involuntary 
movements  which  carry  the  limb,  now  outwards  and 
then  inwards,  striking  the  other  limb,  or  it  is  raised  too 
high,  and  so  forth.  If  these  persons,  as  frequently 
happens  during  our  visits,  are  overpowered  by  an 
emotion,  the  movements  are  exaggerated;  and  if  they 
try  to  accomplish  voluntary  movements  with  the 
affected  limbs,  the  muscular  delirium  is  rendered  far 
worse,  and  the  act  intended  can  not  be  accomplished. 

It  is  understood  that  the  paralysis  in  these  cases  is 
very  seldom  grave ;  usually  the  case  is  one  of  paresis, 
and  in  some  rare  instances  the  hemiplegia  has  totally 
passed  off,  and  the  hemichorea  remains  as  a  permanent 
affection,  consecutive  to  the  apoplectic  attack.  The 
patient,  studied  by  Gowers  was  able  to  run  several  miles 
on  foot,  and  the  arm  had  reacquired  almost  full  power. 
This  is  one  of  the  few  cases  that  can  be  adduced  as 
examples  of  post-hemiplegic,  hemichorea  with  dis- 
appearance of  the  hemiplegia.  Most  frequently  there  is 
paralysis  of  the  limbs  with  contracture  not  yet  ad- 
vanced to  a  very  high  degree,  so  that  the  patients  are 
able  in  some  way  to  use  the  affected  members. 

Hemi-anaesthesia  has  in  a  few  cases  been  wanting, 
when  the  disturbance  of  sensibility  was  limited  to  the 
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tactile  and  the  dolorific  sense  only,  and  also  when  the 
dolorific  and  the  muscular  senses  were  in  different  de- 
grees diminished.  Sometimes  the  classic  form  of  hemi- 
anesthesia was  associated  with  hemichorea,  and  hence 
with  participation  by  the  specific  senses,  as  in  the  cases 
of  Bernhardt,  Hoffman  and  Goldstein.  In  other  in- 
stances the  disturbances  of  sensibility  were  more  limited. 
In  two  cases  hemianopsia  was  observed  instead,  as  in 
that  of  Lauenstein  and  one  of  Greiff. 

Hemichorea  may  precede  hemiplegia,  usually  some 
hours,  or  even  some  days, — prehemiplegic  or  prehem- 
orrhagic;  this,  however  is  rare.  Ordinarily  it  is 
developed  after  an  apoplectic  attack,  or 'also  when  the 
hemiplegia  has  begun  to  pass  off,  as  is  most  frequently 
the  case: — post-hemiplegic  hemichorea.  At  other  times 
it  is  developed  slowly  and  insidiously,  without  being 
preceded  or  followed  by  an  apoplectic  form  attack; 
then  it  is  most  usually  a  case  of  cerebral  tumor. 

Having  briefly  indicated  the  clinical  characters  of 
symptomatic  hemichorea,  permit  me  to  enter  into  some 
particulars  in  relation  to  its  pathology. 

Before  Weir-Mitchell  called  the  attention  of  clinicists 
to  the  form  of  symptomatic  hemichorea,  all  those  who 
had  observed  cases  of  it,  as  Travers,  Cazenave,  Lebert, 
Rood,  Tuckwell,  H.-Jackson  and  others,  had  referred 
this  symptom  to  common  chorea;  under  this  relation 
they  studied  it,  and  whilst  the  pathology  of  the  latter 
was  greatly  confused,  the  true  significance  of  symptom- 
atic hemichorea,  from  cerebral  lesions,  was  lost  sight  of. 
Mitchell,  although  he  had  confounded  hemichorea  with 
post-hemiplegic  tremor,  pointed  out  the  phenomenon 
for  research,  and  by  means  of  the  course  pursued  by 
Charcot  and  his  pupils,  in  a  series  of  studies  it  has 
been  so  fully  illustrated  as  to  become  one  of  the  most 
significant  facts,  and  of  great  semeiologic  value  as  to 
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the  seat  of  the  cause  of  the  hemiplegia,  as  well  as  for 
the  pathology  and  prognosis  of  the  same. 

Charcot,  with  that  acumen  which  is  peculiar  to  him, 
placed  in  relief  the  frequent  association  of  hemichorea 
with  hemi-ansesthesia,  and  it  was  specially  from  this 
association  that  he  was  led  to  the  localization  of  the 
lesion  producing  hemichorea,  in  the  foot  of  the  corona 
radiata.  But  as  cases  of  hemichorea  exist  without 
hemi-angesthesia,  and  as  hemi-ansesthesia  without  hemi- 
chorea, which  is  a  comparatively  rare  affection,  is  met 
with  very  frequently,  Charcot  came  to  the  conclusion 
that  in  the  corona  radiata,  and  specially  in  the  foot, 
there  exists  a  band  of  nervous  fibres  in  close  vicinity 
with  the  sensitive  band,  endowed  with  particular  motor 
properties,  by  reason  of  which  lesion  in  it  would 
produce  symptomatic  hemichorea. 

The  observations  collected  by  Weyssiere  and  Lepine, 
and  especially  by  Raymond  in  his  important  thesis, 
have  proved,  and  much  better  confirmed  the  hypothesis 
of  their  master.  In  fact,  Raymond,  in  thirty-five  cases 
of  hemorrhage  or  softening  of  the  optic  thalamus, 
found  only  four  in  which  hemichorea  had  existed,  and 
in  all  the  four  the  lesion  had  interested  the  posterior 
portion  of  the  foot  of  the  corona  radiata.  It  was  thus 
that  this  observer  came  to  the  same  conclusion  as  his 
master,  that  is  to  say,  that  symptomatic  hemichorea  is 
the  result  of  a  lesion  of  the  fibres  of  the  corona 
radiata,  which  penetrate  into  the  posterior  part  of  the 
optic  thalamus — the  pulvinar,  and  go  out  from  it,  and 
which  stand  in  the  closest  relation  of  vicinity  with  it ; 
a  band  of  fibres  which,  just  as  Charcot  had  decided,  is 
found  in  front,  and  outside  of  the  sensitive  band. 

Raymond  thinks  that  he  has  obtained  an  experi- 
mental proof  of  the  position  assumed  by  him,  by  pro- 
ducing in  dogs  involuntary  movements  analogous,  if 
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not  similar,  to  those  of  chorea,  by  means  of  lesions  of 
the  posterior  segment  of  the  internal  capsule,  with  a 
trocar,  in  the  method  followed  by  Weyssiere. 

The  .most  prominent  fact,  which  all  the  French 
authors  strive  to  bring  into  clear  light,  is  an  hypothetic 
band  of  nervous  fibres  furnished  with  particular 
physiological  properties,  so  that  a  lesion  of  them,  of 
any  sort,  irritation,  compression,  or  destruction,  may 
produce  hemichorea.  This  has,  therefore,  been  styled 
the  liemiclioreic  band. 

There  is,  however,  a  group  of  cases  in  which  neither 
the  optic  thalamus,  nor  the  internal  capsule  has  been 
found  lesed,  and  the  evident  cause  of  the  hemichorea 
was  instead  found  in  the  pons  of  Varolius.  In  a  case 
of  Ewald,  a  man  of  fifty-one  years,  who  presented 
continuous  movements  like  those  of  a  pendulum,  both 
in  the  state  of  repose  and  of  walking — rhythmical 
movements,  to  the  number  of  fifty  or  sixty  per  minute, 
were  observed  in  both  his  left  limbs,  which  were  not 
paralyzed,  though  the  left  facial  was  paralyzed.  In  the 
pons,  on  the  left  of  the  median  line,  a  focus  was  found 
of  the  size  of  a  pea,  of  cystoid  nature  (fibrous 
tubercle),  which  at  the  anterior  margin  of  the  right 
side  of  the  pons  entered  into  this  body  downwards  and 
inwards.  Another  tubercle  on  the  cortex  of  the  brain, 
of  the  size  of  a  kidney  bean,  could  not  be  regarded  as 
the  cause  of  the  hemichorea. 

Broad  bent  has  described  a  very  important  case,  of  a 
child  of  two  years:  there  was  complete  paralysis  of  the 
facial  and  of  the  abductor  of  the  eye,  on  the  left  side; 
there  were  choreic  movements,  which  became  more 
intense,  when  the  child  was  crying,  in  both  the  right 
limbs,  and  a  little  so  in  the  left  lower  one.  At  the 
autopsy  a  glioma  was  found  on  the  floor  of  the  fourth 
ventricle,  on  the  left  side,  which  occupied  the  nucleus 
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of  the  facial  and  of  the  abductor,  and  had  damaged 
slightly  the  paths  of  the  pyramids. 

In  the  cases  of  Duchek,  the  cramps  conjointly  with 
paresis  of  the  right  limbs  and  paralysis  of  the  left 
facial,  had  been  due  solely  to  a  tumor  of  spheroidal 
form,  about  an  inch  in  diameter,  situate  in  the  pons, 
towards  the  inner  part  of  the  place  of  origin  of  the 
left  trigeminus. 

With  these  we  might  associate  the  cases  of  May  aud 
Molleudorf,  and  thus  establish  a  prime  fact — that 
lesions  of  the  pons  may,  in  given  circumstances,  cause 
choreiform  movements  in  paretic  limbs. 

There  is  next  another  group  of  cases,  in  which 
hemichorea  has  been  found  produced  by  a  focus  in  the 
optic  thalamus  without  any  participation  by  the 
internal  capsule  or  the  corona  radiata,  in  the  points 
indicated  by  Charcot  and  Raymond.  It  is  wrell  under- 
stood that  in  this  analysis  of  the  lesions  of  the 
thalamus,  we  should  consider  only  destructive  foci,  and 
exclude  some  cases  of  tumors,  which  because  of  the 
compression  made  by  them  on  neighboring  parts,  can 
not  be  appealed  to  with  certainty  to  explain  with  clear- 
ness the  real  state  of  matters.  For  this  reason  we,  for 
the  present,  exclude  the  important  case  of  Assagioli 
and  Buonvecchiato. 

The  three  cases,  of  which  I  shall  now  give  a  very 
brief  summary,  are  in  this  relation  sufficiently  demon- 
strative. 

1st.  The  first  is  that  by  Gowers.  The  patient  w^as  a 
painter  of  fifty-five  years.  He  had  an  apoplectiform 
attack,  and  paresis  on  the  right  side,  which  very  soon 
improved ;  but  in  proportion  as  the  strength  of  the 
paretic  limbs  returned,  the  voluntary  movements  of  the 
right  hand  were  disturbed  by  an  extraordinary  inco- 
ordination, which  had  a  middle   character  between 
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chorea  and  what  is  observed  in  cerebro-spinal  sclerosis; 
the  haud  moved  as  if  it  was  flung  over  the  head  of  the 
patient,  when  he  attempted  to  lay  hold  of  anything  on 
the  table. 

On  dissection  of  the  nervous  centres,  nothing  was 
found,  excepting  a  lesion  in  the  left  optic  thalamus, 
consisting  in  a  cicatrice  which  crossed  the  thalamus  from 
side  to  side,  and  consisted  of  fine  connective  tissue,  rich 
in  nuclei  and  pigment.  The  internal  capsule  was 
sound. 

2d.  By  Lauenstein.  The  patient  was  a  woman  of 
thirty-nine  years,  who  had  heart  trouble.  There  was 
transient  diplopia  and  diverging  strabismus  on  the 
left;  characteristic  choreic  movements  of  the  fingers  of 
the  left  hand;  pains  and  hyperalgesia  of  this  hand. 
The  cerebral  lesion  to  which  the  choreic  disturbance 
might  presumably  be  referred,  was  found  at  the  autopsy 
to  be  an  embolic  softening  of  a  brownish  red  color,  and 
of  the  size  of  a  kidney  bean,  sufficiently  circumscribed 
in  the  anterior  half  of  the  optic  thalamus. 

3d.  By  Greiff.  Was  the  case  of  a  woman  of 
seventy-four  years,  who  had  suffered  transient  paralysis 
of  the  left  side  in  1870.  She  was  in  dementia  senilis 
agitata  in  1882,  and  in  the  course  of  this  trouble  the 
paresis  on  the  left  reappeared,  and  she  was  suddenly 
assailed  by  pains  and  restlessness  of  the  left  arm,  with 
movements  strictly  choreiform  both  in  the  upper  and 
lower  left  limb;  there  was  hyperesthesia.  At  the 
autopsy,  besides  a  focus  of  softening  on  the  inferior 
face  of  the  occipital  lobe,  and  another  on  the  cerebellum, 
neither  of  which  could  be  taken  into  consideration 
in  interpretation  of  the  seat  of  hemichorea,  there 
were  found  two  hemorrhagic  foci  in  the  right  optic 
thalamus;  one  inwards  and  turned  upwards  im- 
mediately limited  by  the  wall  of  the  third  ventricle; 
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microscopic  examination  showed  this  to  be  an  old 
hemorrhagic  cyst.  The  other  was  in  the  middle  of  the 
inferior  half  of  the  thalamus,  between  it  and  the  foot 
of  the  peduncle ;  it  was  a  little  less  than  the  former ; 
it  commenced  towards  the  posterior  extremity  of  the 
third  ventricle,  and  it  was  shown  by  the  microscope 
that  it  penetrated  by  its  posterior  angle  into  the 
cerebral  peduncle.  In  the  left  half  another  small  focus 
was  found,  which  by  its  anterior  extremity  reached  to  the 
pyramidal  band.  The  internal  capsule  was  perfectly 
normal. 

There  is  yet  another  case  of  Greiff 's,  tending  to  con 
firm  the  hypothesis  first  advanced  by  Eulenberg,  that 
is,  that  hemichorea  may  be  produced  also  by  cortical 
lesion  of  the  brain.  This  author  thinks  he  is  enabled  to 
formulate  a  law  of  localization,  which,  whilst  it  reconciles 
the  different  hypotheses,  would  be,  in  his  opinion,  that 
which  would  enable  us  to  interpret  all,  or  almost  all, 
the  clinical  observations  up  to  the  present  collected. 
Here  are  the  principal  heads  of  the  other  case. 

The  patient  was  a  woman  of  fifty-two  years;  in 
August,  1882,  she  was  affected  with  dementia  agitata; 
there  were  clonic  movements  of  exquisitely  choreic 
nature  in  all  the  left  side,  including  the  face  ;  hemi- 
paresis  of  sense  and  motion  on  the  left;  later  on 
choreiform  movements  on  the  right  side  also. 

On  examining  the  4  brain  there  were  found  in  the 
cortex  of  the  right  hemisphere,  vessels  surrounded  by, 
and  filled  with,  cells,  extravasations  and  granular  pig- 
ments, with  an  accumulation  and  extraordinary  migra- 
tion of  white  cells,  even  to  the  formation  of  small  hsem- 
orrhagic  miliary  foci.  All  these  lesions  were  more 
pronounced  on  the  central  convolutions  and  the  para- 
central lobe.  Microscopic  examination  of  the  internal 
capsule,  and  of  the  ganglia  and  the  cerebral  peduncles 
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on  both  sides,  revealed  nothing  abnormal;  on  the  left- 
hemisphere,  in  the  zone  homonimo.us  to  that  of  the 
right,  analagous  alterations,  perhaps  less  intense,  were 
found.  A  focus  of  incipient  softening  was  found  in  the 
pons,  discoverable  only  by  the  microscope ;  it  embraced 
also  the  pyramidal  band. 

From  all  these  observations,  clinically  and  anatomi- 
cally collected  with  so  much  care,  the  hypotheses  of 
Kahler  and  Pick  might  seem  to  be  justified,  and  they 
have  in  great  part  been  accepted  by  Nothnagel  and 
Greiff;  that  is  to  say,  hemichorea  (and  perhaps,  too, 
hemi-athetosis)  depends  on  a  general  fact,  consisting  in 
an  irritation  of  the  central  nervous  apparatus  for  vol- 
untary movements  ;  in  other  words,  an  irritation  of  the 
pyramidal  fibres;  this  irritation  may  be  verified,  not 
alone  by  lesions  including  the  posterior  third  of  the 
posterior  segment  of  the  internal  capsule  or  the  corona 
radiata  of  the  optic  thalamus,  but  also  by  peduncular 
lesions,  those  of  the  pons  and  the  thalamus,  provided 
always  that  without  producing  destruction,  they  are 
found  in  the  condition,  because  of  their  nature  and 
ubication,  to  irritate  and  to  disturb  the  conductibility 
of  the  centrifugal  paths  represented  by  the  pyramidal 
fibres,  in  some  points  of  their  course  to  the  united  band 
(internal  capsule,  peduncle,  pons). 

The  observation  of  Greiff  finds  in  this  law  its  inter* 
pretation,  inasmuch  as  irritation  effected  by  that  intense 
inflammatory  process  on  the  cortical  area,  which  may 
be  regarded  as  the  principal  centre  of  the  pyramidal 
fibres,  may  well  have,  as  its  consequence,  the  same 
phenomena  which  we  have  seen  to  proceed  from  an 
irritation  of  different  nature,  to  which  the  pyramidal 
fibres  may  become  subjected.  : 

This  hypothesis  recently  upheld  by  Greiff,  is  in  truth 
similar  to  the  other  of  the  French  school,  which  had 
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been  shaken  by  cases  of  hemichorea  from  lesion  of  the 
pons,  with  integrity  of  the  foot  of  the  corona  radiata. 

If  the  patient  studied  by  me  had  presented  only 
hemichorea  on  the  right  side,  without  any  analogous 
fact  on  the  left,  I  could  not  but  subscribe  to  the 
hypothesis  of  Pick  and  Kahler,  before  stated.  In  fact 
a  tubercle  of  the  tegumentuni,  immediately  over  the 
pyramidal  band,  or  the  peduncular  foot,  which  it 
irritates,  compresses  or  degenerates,  could  not  fail  to 
strengthen  this  hypothesis. 

The  hypothesis  of  Charcot  could  not  then  be 
altogether  excluded,  for  exactly  on  this  side  was  found 
the  ascendiug  degeneration  of  the  posterior  segment  of 
the  internal  capsule,  among  whose  bands  that  supported 
by  the  illustrious  French  professor  ought  to  be  found. 
But  this  case  would  have  been  rather  more  decisively 
demonstrative  of  that  hypothesis,  in  realizing  a  lesion 
of  the  foot  of  the  corona  radiata,  and  more  especially 
of  the  sensitive  band  of  it,  with  absolute  integrity  of 
the  optic  thalamus  and  the  lenticular  nucleus. 

I  am,  however,  obliged  to  abandon  decisively  this 
hypothesis,  because  there  were  in  my  patient  phenomena 
of  true  chorea  on  the  left  side  also,  (choreiform,  wander- 
ing shakings  in  the  left  foot,  true  choreic  movements 
during  voluntary  movements  of  the  left  hand,  in  which 
great  force  was  shown),  whilst  both  the  right  cerebral 
peduncle  and  all  the  hemisphere  of  this  side,  as  well 
as  the  respective  pyramidal  cord,  presented  in  all  their 
parts  the  most  normal  conditions.  The  chorea  of  the 
left  side  could  not  therefore  have  any  other  moving 
agent  than  the  calcified  caseous  mass,  situate  in  the 
right  half  of  the  pons ;  and  if  we  should  admit  that 
the  lesion  in  the  left  side  of  the  pons  had  influence  in 
the  production  of  the  chorea  on  the  left,  as  it  sometimes 
happens  that  a  unique  lesion  of  the  pons  produces 
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bilateral  paralysis,  the  possibility  in  any  case,  would  be 
excluded  (so  far  at  least  as  we  yet  know)  of  hemichorea 
being  the  expression  of  the  lesion  of  the  foot  of  the 
corona  radiata  met  with  on  the  left  side  of  the  brain. 

Let  us  now  examine  the  other  hypothesis,  which  as 
I  have  before  said,  seems  to  be  guaranteed  by  accurate 
observations,  and  by  a  more  rational  interpretation  of 
the  facts. 

An  examination  of  the  microscopic  preparations  of 
the  pons  and  the  medulla  oblongata,  shows  that  the 
pyramidal  band,  certainly  slightly  degenerated  in  the 
left  peduncle,  runs  with  the  same  characters  into  the 
left  half  of  the  pons,  whilst  the  pyramidal  band  of 
the  right  cerebral  peduncle  runs  in  a  sound  state  into 
the  right  half  of  the  pons;  it  does  not  undergo  any 
degenerative  influence  from  the  lesion  of  the  pons,  and 
it  is  found  normal  in  the  left  pyramid  of  the  medulla 
oblongata,  whilst  the  right  pyramid  is  smaller,  and 
shows  marks  of  sclerosis. 

We  have  then  chorea  on  both  sides,  and  a  unilateral 
lesion  of  the  pyramidal  fibres.  Those  of  one  side  must 
not  at  all  have  been  aifected  by  the  lesion  of  the  ponsr 
because,  as  this  lesion  dates  many  years  back,  they 
certainly  would  be  degenerated,  but  there  is  not  a 
trace  of  degeneration  on  one  of  the  sides. 

If,  therefore,  the  hypothesis  of  irritation  of  the 
pyramidal  band  is  availed  of  for  the  interpretation  of 
the  chorea  on  one  side,  in  my  case,  it  can  not  be 
availed  of  for  explanation  of  the  chorea  on  the  other 
side;  so  that  this  hypothesis  also  has  its  weak  side,  and 
as  it  serves  badly  to  explain  the  clinical  and  anatomical 
facts  of  which  we  are  treating,  we  are  obliged  ta 
regard  it,  at  the  least,  as  insufficient. 

The  seat  of  the  lesion  of  the  pons  in  both  halves, 
presents   a   remarkable    symmetry,   and    the  parts 
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actually  included  in  it  are  the  lemniscus  and  the  motor 
field  on  both  sides. 

The  fibres  of  the  motor  field  come  from  the  lenticular 
nucleus,  and  especially  from  the  optic  thalamus,  and 
also  the  corpora  quadrigemina ;  the  lemniscus  belongs  to 
the  last  named :  might  not  then  the  lesion  of  these 
bands,  or  of  the  centres  from  which  they  emanate, 
have  been  the  true  cause  of  the  hemichorea?  I  must 
by  no  means  here  expatiate  on  the  importance 
attributed  to  the  optic  thalamus  and  the  corpora 
quadrigemina  as  reflex  centres;  this  is  not  the  place 
for  repeating  the  fact  that  these  bands  may  be  exactly 
traced  to  the  anterolateral  cords  of  the  spinal  medulla, 
in  the  structure  of  which  they  have  a  great  part.  It 
ought  not  then  to  seem  an  unacceptable  belief,  that  a 
lesion  of  these  centres,  or  of  these  paths  of  reflexion,  is 
the  genetic  agency  of  hemichorea,  the  mechanism  of 
which  it  would  always  serve  to  interpret.  All  the 
descriptions  of  hemichorea  would  thus  be  brought  to 
the  same  final  reckoning.  We  would  have  hemichorea 
from  lesion  of  the  foot  of  the  corona  radiata  and 
of  the  thalamus  together;  hemichorea  from  lesion  of 
the  thalamus  alone,  without  lesion  of  the  internal 
capsule;  hemichorea  from  lesion  of  the  pons,  with 
integrity  of  the  pyramidal  band.  All  the  lesions, 
therefore,  are  related,  either  to  a  given  part  of  the 
optic  thalamus,  or  to  the  fibres  coming  from  it,  or  those 
running  into  the  foot  of  the  corona  radiata  or  the 
motor  field. 

The  great  difference  of  the  seat  of  lesion,  in  all  the 
cases  hitherto  published,  imports  not;  to  us  it  imports 
to  establish  the  fact  that  the  lesion  has  always  interested 
one  system,  and  whether  this  may  be  the  centre  or  the 
fibres  derived  from  it,  does  not  change  the  nature  of 
the  things;  and  in  my  opinion  this  constitutes  the  true 
foundation  of  an  hypothesis. 
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If  irritation  of  the  pyramidal  band  were  the  true 
cause  of  hemichorea,  (an  idea  which  is  totally  contra- 
dicted by  the  case  furnished  by  me),  hemichorea  ought 
to  be  far  more  frequent  than  it  is,  whether  because  of 
the  frequent  degeneration  of  the  pyramidal  band,  or 
because  of  the  pressure  made  on  it  by  neoplasms  in  the 
most  different  parts  of  the  brain;  and  yet  hemichorea 
is  very  rare,  and  it  has  never  been  observed  from  irri-  * 
tation  of  the  pyramidal  band  in  the  upper  part  of  the 
spinal  medulla. 

Whether  we  may,  by  this  hypothesis,  explain  also 
the  cases  of  common  or  vulgar  chorea,  is  a  matter  on 
which  ulterior  observations  alone  can  throw  light.  For 
the  present  it  has  been  fully  established  that  the  most 
constant  anatomical  basis  of  hemichorea  has  been  a 
lesion  of  the  thalamus  or  of  its  fibres  in  the  foot  of  the 
corona  radiata,  or  in  the  motor  field,  and  that  to  this 
system  we  should  attribute  the  chief  importance  in  the 
production  of  symptomatic  hemichorea. 

As  lesions  capable  of  producing  hemichorea  may 
have  different  seats,  the  diagnosis  of  seat  is  rendered 
more  difficult.  But  these  diagnostic  difficulties  are 
much  less  than  may  at  first  sight  appear;  since  from 
lesions  of  the  pons,  besides  hemichorea,  there  always 
are  other  facts,  such  as  bilaterality  of  the  paresis,  slight 
heini-ansesthesia,  conjugate  deviation  of  the  head  and 
the  eyes,  and  other  facts  that  tell  more  for  a  lesion  of 
the  pons,  so  that  the  symptoms  concomitant  to  hemi- 
chorea will,  in  most  cases,  set  us  on  the  right  road  to  a 
diagnosis  of  the  most  circumstantial  seat. 

When  hemichorea  is  associated  with  hemi-ansesthesia, 
and  especially  when  the  latter  appears  in  its  classic 
form,  we  may  feel  pretty  sure  that  the  lesion  is  endo- 
hemispheric,  and  that  it  interests  the  foot  of  the  corona 
radiata.    Hemianopsia  is  a  most  valuable  character,  as 
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it  absolutely  excludes  lesion  of  the  pons.  When  the 
lesion  is  in  the  pons,  besides  the  fact  that  the  classic 
form  of  hemi-anaesthesia  is  wanting,  or  at  the  most  the 
disturbances  of  sense  are  more  circumscribed  and  less 
intense,  we  have  most  generally  some  one  of  the  more 
characteristic  marks  of  lesions  of  the  pons,  such  as 
participation  by  the  nerves  of  the  eye,  or  some  one  of 
the  alternate  paralyses  of  motion  and  sense,  for  example, 
as  in  the  cases  of  Evvald  and  Broad  bent.  Cases  of 
hemichorea  from  lesion  of  the  centrum  ovale  are  un- 
known. Whether  a  brisk  agitation,  or  the  pre-existence 
of  dementia  in  certain  cases  might  lead  us  to  conclude 
on  the  presence  of  a  lesion  in  the  cortex  of  the  motor 
zone,  as  in  Greiff's  case,  is  a  question  which  only 
further  observances  can  enable  us  to  decide.       J.  w. 


Note. — The  above  translation  is  by  Canada's  octogenarian  alienist,  Dr. 
Joseph  Workman.  With  the  returned  proof  came  the  following  letter, 
wherefrom  it  will  appear  that  age  does  not  impair  the  Nestor's  rare  sense  of 
humor,  however  much  his  "  muscular  processes  "  may  be  affected  thereby. 

I  mail  with  this  returned  proofs  of  Bianchi's  lecture  on  Hemichorea.  A  glance  over  the 
corrections  will  show  you  that  your  compositors  stand  in  need  of  careful  revision.  Some  of 
their  bedevilments  are  certainly  ingenious.  I  used  to  write  a  rather  plain  hand,  but  age 
seems  to  bring  woful  changes  in  this,  as  well  as  in  other  muscular  processes.  On  reading 
again  from  Tebaldi's  little  brochure,  I  have  been  nonplused  over  one  word  in  your  JoCRXAL 
on  page  485,  (April,  1835.)  I  could  not  guess  what  was  meant  by  the  cold  knife  with  which  the 
devil  contrived  to  "sever  the  memories  of  her  times."  No  doubt  the  proofs  sent  to  me  had 
the  word  severed,  and  no  doubt,  too,  I  must  have  been  blind  not  to  detect  it.  Unfortunately 
I  have  not  the  MS.  to  refer  to,  but  on  turning  to  the  Italian  I  find  that  I  should  have  written, 
(and  it  is  my  belief  I  did  write)  revived.  Alas  !  alas !  it  is  a  dreadful  affliction  to  be  murdered 
by  a  typo.  I  never  now  venture  into  print  without  getting  my  MS.  back  with  the  proofs.  A 
▼ery  erudite  English  critic  skinned  me  deep,  pointing  out  numerous  violations  of  orthog- 
raphy, etymology  and  syntax,  every  infernal  one  of  which  was  the  work  of  the  devils,  who 
either  disregarded  my  corrections,  or  distributed  the  type  before  receiving  them.  My 
cutaneous  sensibility  has  ever  since  been  very  lively. 

Talking  of  the  devil,  that  imp  who  transmogrified  my  "  augmentation,"  in  the  present 
instance,  into  "any  mentation,"  must  be  a  rare  genius.  Please  present  my  loving  respects 
to  him,  and  tell  him  to  take  good  care  of  his  mentation,  for  it  must  be  of  a  high  order. 

Yours  truly, 

TORONTO,  March  18,  1887.  J.  WORKMAN. 


REMAKKABLE  CASE  OF  SUDDEN  LOSS  OF 

MEMORY. 


BY  F.  PRITCHAUD  DA  VIES,  M.  D., 
f  Medical  Superintendent  of  the  Kent  County  Asylum,  Maidstone,  England. 

A  sudden  and  complete  obliteration  of  memory,  as 
in  the  case  I  am  about  to  report,  is  sufficiently  rare  to 
deserve  close  attention. 

On  July  31,  1886,  a  man  "unknown"  was  admitted 
as  a  patient  into  this  asylum  by  order  of  a  magistrate, 
and  on  the  following  medical  certificate:  u  Wild, 
maniacal  expression ;  does  not  know  his  own  name,  nor 
where  he  comes  from.  The  nurse  in  the  infirmary  states 
that  he  is  violent,  tearing  and  breaking  his  clothes,  and 
an  iron  rack,  and  requiring  restraint  to  prevent  further 
violence."  At  this  time  we  could  learn  nothing  more 
of  his  previous  history  than  that  he  had  been  found  by 
the  police  in  a  very  ragged  condition,  and  being  quite 
unable  to  give  any  account  of  himself,  had  been  sent 
to  the  workhouse,  where  he  had  remained  a  few  weeks, 
and  that  he  then  became  violent,  and  had  to  be  brought 
here. 

The  note  made  in  our  case  book,  as  to  his  condition 
upon  admission,  is  as  follows: 

Patient  was  admitted  in  a  quiet,  well-behaved  state.  Very  lost 
and  confused  mentally.  Memory  very  defective.  Can  remember 
recently  past  events  very  well,  but  only  up  to  a  certain  stage,  viz.: 
the  time  he  was  taken  to  the  Union  Infirmary.  Says  he  tries  all 
he  can  to  remember  his  name  and  past  life,  but  he  can  not.  Sita 
in  one  attitude,  listless  and  apathetic.  Appears  rather  hysterical, 
and  is  very  emotional,  bursting  into  tears  on  slight  provocation. 
When  asked  if  he  can  do  certain  things,  such  as  playing  cricket, 
replies  he  remembers  doing  them,  but  when  and  where  his  memory- 
fails  him.     Physically  he  is   a  pale-complexioned  man,  about 
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twenty-three  or  twenty-four  years  of  age;  scanty  hair  on  face, 
but  very  full  crop  on  head ;  delicate  complexion  ;  does  not  look  as 
if  he  worked  at  manual  labor,  and  talks  in  a  cultivated  tone  and 
manner.  Has  a  slight  stammer,  and  every  now  and  again  can  not 
remember  the  word  he  wants.  Has  a  slight  tremor  and  twitching 
of  the  facial  muscles  generally. 

I  very  carefully  examined  him,  and  satisfied  myself 
there  were  no  physical  signs  of  disease  in  any  of  the 
thoracic  or  abdominal  organs.  I  could  not  detect  any 
signs  of  syphilis,  and  he  denied  ever  having  suffered 
from  it.  Beyond  slight  aphasia,  there  was  really 
nothing  positive  to  observe.  As  for  his  declaration  of 
forgetfulness  of  his  past  life,  that  might  or  might  not 
be  correct.  In  the  way  of  treatment,  I  could  only 
suggest  iodide  of  potassium,  and  this  was  ordered 
together  with  a  liberal  diet.  He  was  placed  in  the 
infirmary,  and  carefully  watched.  On  August  1st,  the 
case  book  note  is,  "  Continually  trying  to  remember 
his  past  life.  Has  a  puzzled  look,  can  not  employ  him- 
self at  all,  is  much  grieved  at  not  having  his  own 
clothes."  This  difficulty  about  his  clothing  was  very 
great.  When  brought  here  he  was  in  the  ordinary 
workhouse  dress,  which  we  returned  as  soon  as  he  had 
changed  into  what  we  provide  for  pauper  patients. 
His  persistent  demands  for  his  own  clothes  induced  me 
to  make  enquiry,  but  nothing  was  known  of  them. 
He  had  been  found  almost  naked.  Although  he  could 
not  settle  to  any  work,  nor  give  me  the  least  idea  what 
sort  of  work  he  had  been  accustomed  to,  he  read 
books  and  newspapers  with  perfect  ease.  I  noticed, 
however,  that  he  seemed  anxious  I  should  think  he 
forgot  what  he  read,  but  remarks  he  accidentally  let 
drop  in  course  of  conversation  convinced  me  he 
remembered  much.  By  this  time  (August  4th),  he 
began  to  have  what  he  called  'Inspirations,"  and  the 
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first  of  these  took  the  form  of  the  name  and  address  of 
a  person  L.,  he  said  knew  about  him. 

I  at  once  wrote  to  this  gentleman,  and  gave  him  as 
close  a  description  of  my  patient  as  I  could.  A  reply 
came  in  due  course,  that  he  knew  of  no  one  at  all 
resembling  the  man  I  described.  Subsequently  the 
name  and  address  of  O.  was  revealed  to  him,  and  I 
wrote  him,  but  with  no  better  success.  The  fact  that 
L.  said  he  did  not  know  him,  made  a  very  painful 
impression  on  my  patient,  and  I  was  soon  given  to 
understand  he  did  not  believe  I  had  made  the  enquiry 
I  said  I  had.  From  being  fairly  contented,  and  seem- 
ing almost  grateful  for  what  was  being  done  for  himr 
he  now  showed  a  decided  inclination  to  sneer  and 
grumble. 

The  following  letter  he  wrote  and  posted  secretly.. 
It  was  returned  to  me,  as  the  address  was  insufficient 
to  enable  it  to  reach  the  person  for  whom  it  was 
intended : 

Kent  County  Lunatic  Asylum, 

Barming  Heath,  near  Maidstone, 
September  27,  '86. 

Dear  iSir: 

Although  I  believe  your  time  to  be  invaluable,  and  the  science 
to  which  you  have  devoted  your  life  and  talents  is  immortal,  yet 
I  have  ventured  to  address  to  you  the  enclosed  communication 
being  strong  in  the  belief  that  after  its  perusal  you  will  readily 
pardon  the  liberty  I  have  taken  in  bringing  my  case — sad  and 
mysterious  though  it  be — before  your  kindly  notice.  At  the  same 
time,  sir,  this  fact  also  weighs  with  me,  namely,  that  your  name 
seems  strangely  familiar  to  my  semi-dormant  mind. 

Without  further  preface  I  will  proceed  to  place  before  you  a 
plain  statement  of  facts,  which  will  enable  you  to  appreciate  my 
painful  position.  One  unfortunate  day  at  the  end  of  June,  I  was 
to  be  found  in  the  neighborhood  of  Bromley,  Kent,  (how  and  from 
whence  I  came  I  know  not  to  this  day),  and  I  suspect  (for  upon 
this  point  I  have  no  precise  information)  that  owing  to  some  pe- 
culiarity in  my  behaviour  or  deportment  I  was  kindly  taken  charge 
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of  by  the  police  authorities  of  that  town.  Upon  the  following 
morning  I  was  taken  before  a  magistrate  and  remanded  by  him 
to  the  Union  Infirmary.  It  was  while  being  conveyed  thither  in 
a  cab  that  consciousness  began  to  dawn  upon  me,  and  upon  arriv- 
ing at  my  destination,  accompanied  by  a  constable,  I  was  ques- 
tioned by  a  man  (whom  I  afterwards  learned  to  be  the  master  of 
the  Union)  as  to  who  I  was  and  from  whence  I  had  come,  but  I 
was  totally  unable  to  give  the  desired  information.  I  remained 
an  inmate  of  the  Union  between  five  and  six  weeks,  confined  to 
my  bed  the  while,  during  which  time  I  received  no  medical  treat- 
ment, which  circumstance  I  will  candidly  confess,  whether  it  was 
intentional  or  otherwise,  may  or  may  not  prove  to  have  been 
beneficial.  It  may  be  well  to  remark  here,  that  I  was  in  the  same 
state  of  ignorance  as  to  my  name,  my  private  affairs  and  other 
matters  as  when  I  entered  that  pauper  abode. 

I  was  then  taken  a  second  time  before  the  magistrate  at  Brom- 
ley, wTho  had  an  order  prepared  and  handed  to  the  Relieving 
Ollicer,  consigning  me  to  the  County  Lunatic  Asylum  at  Banning 
Heath.  I  think  it  is  admitted  by  those  who  are  at  least  supposed 
to  be  authorities  in  these  matters,  that  some  time  previous  to  my 
being  found  I  must  have  had  a  severe  illness  of  some  kind,  and 
further,  the  loss  of  my  memory,  to  which  I  have  referred,  is  ac- 
counted for  by  the  medical  staff  here  on  the  theory  that  I  have 
had  an.  apoplectic  fit. 

Two  terrible  months  have  elapsed  since  the  gates  of  this 
asylum  closed  in  upon  me,  and  although  slightly  better  in  some 
respects,  my  memory,  so  far  at  least  as  those  things  which  are  so 
essential  to  me  are  concerned,  has  not  yet  been  restored  to  me. 
"Knowledge  is  indeed  power,"  hence  the  utter  impotence  of  one 
who,  owing  to  some  sad  freak  of  memory  is  deprived  of  all  knowl- 
edge of  himself — prior  to  three  months  ago — his  friends  and  past 
history  as  well  as  perhaps  roughly  speaking  of  about  one-half  his 
stock  of  miscellaneous  knowledge.  The  sight  of  such  an  one 
while  making  angels  weep,  must  provoke  the  mirth  of  fiends. 
"  Who  are  you  ?  "  "  Where  were  you  born  ?  "  "Are  your  parents 
living?"  &c. 

These  and  similar  interrogations  have  been  repeatedly  put  to 
me,  to  all  of  which  I  have  been  compelled  to  reply,  "  I  am  sorry 
to  say,  I  can  not  tell."  I  feel  that  it  would  be  superfluous  on  my 
part  to  do  more  than  merely  advert  to  the  fearful  effects  upon  a 
person  of  a  highly  nervous  temperament  like  myself,  of  the  scenes 
and  sounds  that  it  would  appear  are  inseparable  from  an  ins<;itu- 
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tion  devoted  to  the  care  of  persons  suffering  from  the  various 
forms  of  disease  and  insanity.  Not  to  mention  the  very  effective 
rules,  regulations,  and  general  treatment  to  which  those  are  sub- 
jected, who  have  the  misfortune  to  become  patients.  None  of  the 
doctors  here,  I  feel  sure  would  hazard  their  reputation  as  medical 
men,  by  declaring  me  to  be  unfit  to  be  at  large.  A  great  judge 
once  stated  in  public  "that  he  could  not  imagine  anything  more 
terrible  than  for  a  man  to  recover  himself  in  a  mad-house."  Such 
a  frightful  fate  is  mine!  I  am  still  an  inmate  of  this  asylum,  and 
Heaven  only  knows  when  I  shall  be  restored  to  my  friends  and 
society.  Apart  from  the  injurious  effects  which  my  confinement 
in  such  a  place  must  necessarily  have  upon  my  mental  faculties,  I 
am  seriously  apprehensive — and  not  without  good  reason — that 
my  physical  health  will  also  severely  suffer,  by  my  living  and 
airing  myself  in  the  exposed  and  bleak  position  in  which  we  are 
here  situated.  Sir,  I  feel  sure  my  case  has  enlisted  your  sympathy, 
but  can  I  command  your  services  ?  Does  it  lie  within  your  power 
to  bring  my  name,  &c,  &c,  back  to  my  recollection,  and  thus 
secure  my  release  from  my  present  painful  position  ? 

Some  weeks  since  I  asked  the  authorities  here  to  have  my 
photograph  taken,  which  request  they  stated  should  be  complied 
with,  but  up  to  the  time  of  writing  this  has  not  been  done,  and  so 
must  regret  my  inability  to  submit  you  a  copy  of  my  likeness.  I 
do  not  know  that  I  can  do  better  than  conclude  by  expressing  a 
deeply  fervent  wish  that  you  will  devise  some  means  of  securing 
the  identification  of  one  who,  owing  to  circumstances  over  which 
apparently  he  has  had  no  control,  is  compelled  to  subscribe  him- 
self as  Unknown". 

This  is  evidently  the  letter  of  an  educated  man.  It 
also  supports  my  idea  that  he  was  anxious  to  have  it 
thought  he  could  remember  nothing. 

Early  in  October,  I  had  his  photograph  taken  (a 
copy  is  annexed),  and  this  was  widely  circulated.  I 
sent  it  to  the  chief  of  the  metropolitan  police,  as  well 
as  to  L.  and  O.,  whose  names  he  said  came  to  him  by 
inspiration,  yet  still  could  gain  no  clue  to  his  identity. 
About  this  time  he  began  to  demand  his  discharge,  and 
one  of  the  assistant  medical  officers  put  his  name  down 
on  the  list  sent  to  me  at  regular  intervals  as  that  of 
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one  for  special  examination.  In  due  course  I  sent  for 
him,  and  pointed  out  how  impossible  it  was  for  him  to 
leave  the  asylum,  when  he  did  not  know  his  own 
name,  and  could  not  find  a  person  who  knew  him.  He 
appeared  fairly  contented  to  remain,  but  after  leaving 
me  indulged  in  very  strong  language  at  my  expense. 
Shortly  after  this  he  asked  to  be  sent  to  work  in  the 
tailor's  shop,  and  the  request  was  gladly  granted.  It 
was  more  as  an  amusement,  however,  than  anything 
else,  for  he  could  not  sew. 

I  now  give  a  letter  he  wrote  me,  as  it  shows  his  power 
of  sustained  argument,  and  the  command  of  language 
he  possessed : 

The  Infirmary  Ward,  Monday,  3  p.  m. 
"Magna  est  Veritas." 
Sir — About  a  month  since,  my  name  was  included  in  the  list 
submitted  to  you,  by  your  assistant,  of  persons  who,  according  to 
his  opinion,  were  entitled  to  receive  their  discharge  at  the  hands 
of  the  Committee  of  Magistrates,  by  reason  of  the  satisfactory 
condition  of  their  mental  and  physical  health.  But  on  the  day 
appointed  by  yourself  for  the  preliminary  examination  of  such 
patients,  no  sooner  was  I  ushered  into  your  presence,  than  you 
apparently  regarded  it  your  duty  to  inform  me  that,  as  superin- 
tendent of  this  asylum,  you  could  not  take  upon  yourself  the 
responsibility  of  recommending  me  as  a  fit  and  proper  person  to 
be  set  at  liberty,  owing  to  the  lamentable  state  of  my  memory, 
and  the  far  from  satisfactory  condition  of  my  health,  I  presume, 
physical.  My  name  was  accordingly  ruthlessly  erased  with  your 
pen.  I  begged  at  the  time  to  differ  from  you,  feeling  as  1  did, 
that  I  had  derived  all  the  benefit  that  was  likely  to  accrue  from 
my  remaining  within  this  institution,  and  being  subjected  to  the 
rules,  regulations  and  general  treatment  to  which  all  persons  have 
to  submit,  whose  misfortune  it  is  to  be  placed  under  your  care  and 
government.  If  time  had  been  allowed  me,  I  should  have 
protested  against  what  appeared  to  me  to  be  an  improper  use  of 
the  discretionary  power  which  is  vested  in  you,  inasmuch  as  you 
refused  to  sanction  or  approve  the  discharge  of  an  individual, 
whose  improved  state  of  health  fully  warranted  his  being  set  at 
liberty.    I  quickly  acquainted  Dr.  J.  of  the  fact  of  your  having, 
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in  the  exercise  of  your  authority  reversed,  so  to  speak,  his 
decision  in  regard  to  myself;  and  he  stated,  if  I  remember 
rightly,  that  he  was  quite  powerless  in  the  matter,  and  that  unless 
my  relations  or  friends  were  discovered,  if  I  have  any,  I  should 
doubtless  be  compelled  to  remain  under  your  rule  until  the  end  of 
the  following  month  (November),  when  he  promised,  subject  to 
contingencies,  that  my  name  should  again  be  brought  before  your 
notice  with  a  view  to  my  discharge. 

Upon  several  subsequent  occasions  I  had  interviews  with  Dr. 
M.  as  well  as  Dr.  J.,  both  of  whom  invariably  and  unmistakably 
showed  themselves  as  being  favorably  disposed  towards  my 
being  removed  from  the  exceedingly  unpleasant  position  and 
gloomy  surroundings  in  which  I  now  find  myself;  indeed,  one  of 
your  assistants  observed  that  my  next  application  for  discharge 
would  probably  be  successful.  For  several  weeks  past,  I  have 
repaired  each  morning  to  the  tailor's  work-room,  where,  on  your 
visits  of  inspection,  you  may  have  noticed  me  receiving  instruction 
in  the  art  of  sewing ;  but  not  being,  so  to  speak,  to  the  needle 
born,  I  am  afraid  that  I  make  but  slow  progress.  But  this  by 
way  of  parenthesis. 

As  the  days  hastened  on,  the  prospect  of  my  early  discharge 
became  brighter  and  brighter,  and  my  breast  often  swelled  with 
emotion  while  silently  engaged  in  contemplating  the  launching  of 
my  bark  on  the  stormy  ocean  of  life.  Judge  then,  sir,  my  sur- 
prise and  indignation,  when  on  the  morning  of  Friday  last  Dr. 
M.  gave  utterance  to  opinions  on  the  subject  of  my  dismissal, 
which  were  diametrically  opposed  to  those  previously  expressed 
by  him,  and  consequently  decidedly  unfavorable  to  my  early  de- 
parture. It  would  appear,  as  I  have  pointed  out  to  Dr.  J.,  that 
notwithstanding  all  along  I  had  been  led  to  indulge  in  hopes  of  a 
speedy  liberation — hopes  which  I  respectfully  submit  ought,  and  I 
trust  will,  receive  a  speedy  realization — I  say  it  would  appear 
from  Dr.  M.'s  observations,  that  after  some  form  of  consultation 
of  the  gentlemen  of  the  medical  staff,  you  unanimously  arrived  at 
the  conclusion,  that  it  would  be  detrimental  to  my  interests  to 
press  for  my  discharge,  and  you  further  counsel  me  to  accept  the 
assurance  of  your  sympathy,  and  to  be  calmly  resigned.  My 
reply  to  such  advice  is,  "  Would  to  God  that  I  could  insist  upon 
my  instant  release!"  I  maintain,  and  I  believe  justly,  that  my 
mental  faculties  would  be  improved,  rather  than  impaired,  by  my 
escaping  from  the  oppressive  confinement  of  a  Lunatic  Asylum, 
and  if  it  must  be,  to  be  thrown  entirely  upon  my  own  resources, 
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which  fact  would  surely  be  a  sufficient  guarantee,  that  both  my 
mental  and  physical  powers  would  be  called  into  action,  in  order 
that  I  might  live  and  not  die,  for  life  to  me  is  precious.  I  beg  to 
state  deliberately  and  with  knowledge,  that  my  further  confine- 
ment in  this  institution  is  unquestionably  contrary  at  least,  to  the 
spirit  of  the  law  of  the  land,  and  I  have  intimated  to  your  princi- 
pal assistant,  that  unless  I  shortly  find  myself  a  free  agent,  I  shall 
be  reluctantly  compelled  to  appeal  to  a  higher  tribunal  than 
yourself,  viz. :  one  of  the  magistrates  from  the  Bromley  division 
of  this  county,  (the  district  in  which  I  was  found  by  the  police), 
a  gentleman  who,  in  addition  to  his  transcendent  abilities,  has  a 
noble  and  sympathetic  soul.  At  the  same  time,  if  necessary,  I 
shall  urgently  request  him  to  forward  a  copy  of  my  statement  to 
•the  secretary  of  the  society  formed  for  the  purposes  of  investi- 
gating the  cases  of  persons  who  are  alleged  to  be  improperly 
confined  in  lunatic  asylums  or  mad-houses,  Further  permit  me  to 
inform  you,  that  if  the  manifest  injustice  to  which  I  have  adverted 
should  be  perpetrated,  it  is  my  present  intention  to  address  a 

polite  communication  to  Lady  ,  my  excuse  for  taking  such  a 

liberty  being,  that  it  has  come  to  my  knowledge,  that  her  ladyship 
has  been  condescending  enough  to  exercise  a  warm  interest  in  my 
case,  and  I  shall  crave  her  ladyship  to  add  to  my  other  obligations, 
by  granting  me  the  honor  of  a  private  interview.  Even  at  the 
expense  of  my  modesty,  I  can  not  refrain  from  remarking,  that  I 
feel  I  should  not  be  doing  justice  to  your  powers  of  perception  by 
supposing  that  you  have  not  discovered  that  by  birth  and  educa- 
tion I  am  somewhat  superior  to  the  majority  of  the  persons  who 
are  here  under  your  control.  But  you  are  better  able  to  conceive, 
than  I  can  express,  the  distressing  nature  of  my  feelings  during 
the  four  terrible  months  that  I  have  passed  within  these  walls.  I 
beg  gratefully  to  acknowledge  the  many  considerations  which 
have  been  shown  to  me  by  your  medical  assistants,  and  I  sincerely 
trust  for  the  peace  and  comfort  of  all  parties,  that  I  shall  not  be 
forced  to  carry  out  the  intentions  herein  expressed. 

In  conclusion,  sir,  I  implore  you  to  view  my  case  not  only  from 
professional,  but  from  a  humanitarian  standpoint,  for  the  action 
you  take  in  this  matter  may  stand  recorded,  when  the  heart  which 
dictates  these  words  shall  have  ceased  to  beat,  and  the  hand  by 
which  they  are  penned  shall  have  mouldered  into  dust. 
I  beg  to  subscribe  myself, 

Yours  most  respectfully,  at  present, 
F.  Pritchard  Davies,  M.  D.  "Unknown." 
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The  iodide  of  potassium  had  done  no  good  so  was 
discontinued,  and  his  general  health  improved  by  ordi- 
nary tonics.  He  became  more  and  more  abusive  in  his 
language  to  me,  and  a  belief  he  was  malingering  got 
firm  possession  of  my  mind.  In  the  infirmary  he  was 
very  comfortable,  had  every  want  anticipated,  and 
nothing  whatever  to  disturb  or  annoy  him.  His  food 
had  been  regulated,  and  contained  many  delicacies.  I 
determined  to  alter  all  this,  and  to  let  him  try  a 
thorough  change.  I  directed  accordingly  that  he  should 
be  taken  to  the  least  pleasant  ward  in  the  asylum.  The 
majority  of  the  inmates  of  this  ward  are  not  desirable 
associates,  and  in  every  way  his  surroundings  were  as 
unpleasant  as  it  lay  in  my  power  to  make  them.  For 
the  first  day  after  this  change  he  did  not  speak  at  alL 
The  next  day,  he  said  he  was  ill.  I  carefully  examined 
him,  and  could  detect  nothing  wrong  anywhere.  I 
spoke  to  him  very  strongly,  and  made  him  understand 
I  did  not  believe  his  statement  that  he  had  forgotten 
his  name.  He  begged  very  hard  to  be  sent  back  into 
the  infirmary,  but  I  insisted  that  no  change  could  be 
made  until  I  knew  his  name  and  the  address  of  his 
friends.  At  this  he  became  insolent  and  talked  such  a 
lot  of  rubbish  I  left  him,  not  however,  without  saying 
he  had  played  out  his  game,  and  had  better  give  in. 
The  next  day  he  wrote  the  following  letters: 

(a.)  Kent  County  Lunatic  Asylum, 

B arming  Heath,  near  Maidstone,. 
November  18,  '86. 

My  Bear  Mr.  L. : 

I  thank  God  that  at  length  my  name  has  been  discovered  to 
me — it  is  L. —  You  once  knew  me  well,  but  it  is  now  some  four  or 
five  years  since  last  you  saw  me,  hence  your  failing  to  recognise 
me  by  my  photograph.  Kindly  see  my  brothers  at  once.  I  think 
they  are  with  many  other  friends  residing  at  Tottenham.  You  will 
he  good  enough  to  inform  them  of  all  details  as  communicated  to 
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you.  Please  send  some  one  to  me  immediately,  in  order  that  I  may 
soon  be  set  at  liberty.  My  health  has  been  quite  recovered.  I  think 
you  know  something  of  Lunatic  Asylums,  and  you  can  therefore 
rightly  conceive  the  frightful  state  of  my  feelings  during  the  last 
four  months  ;  but  thank  God  this  awful  state  of  things  is  nearly  at 
an  end.  Any  of  my  friends  can  get  full  particulars  of  information 
at  Bromley  Police  Station,  or  the  Relieving  Officer  of  that  parish.  I 
can  be  taken  away  from  here,  as  you  well  know,  by  any  of  my 
friends.  I  sincerely  want  to  clasp  a  friendly  hand.  It  is  I  feel 
quite  unnecessary  to  say  more. 

Yours  very  faithfully, 
S.  L. 

My  brother  will  recognise  my  handwriting. 

(b.)  Kent  County  Lunatic  Asylum, 

B arming  Heath,  near  Maidstone, 
November  20,  '86. 

Dear  Charley: 

I  imagine  that  your  first  thoughts  will  be  upon  reading  the 
heading  of  this  letter,  that  your  sense  of  sight,  is  playing  you  some 
strange  trick,  but  such  is  not  the  case,  for  strange  as  it  may 
appear,  I  have  been  an  inmate  of  this  institution  for  about  four 
months.  Alfred,  yourself,  and  others  were  doubtless  under  the 
impression  that  I  sailed  for  Australia  about  the  middle  of  June, 
but  unfortunately  for  me,  I  met  with  an  accident,  or  was  the 
victim  of  some  foul  play.  Most  things  point  to  the  latter,  and  on 
the  morning  of  the  23d  June,  I  found  myself  being  conveyed  in 
a  cab  accompanied  by  a  constable,  to  the  Bromley  Union  Infirmary. 
I  may  here  state  that  when  found  by  the  police,  I  was  in  an 
exhausted  condition,  having,  it  is  supposed,  walked  a  very  long 
distance.  But  the  peculiarity  of  my  state  was,  that  I  had 
suffered  from  what  I  may  term,  a  lapse  of  memory;  that  is  to  say, 
my  whole  past  life  was  a  blank  to  me,  and  I  could  neither  state 
who  I  was,  where  I  came  from,  nor  indeed,  anything  about  my- 
self. But  thank  God  this  abnormal  state  of  mind  is  no  more.  On 
the  second  or  third  day  of  my  confinement  in  the  Union 
Infirmary,  the  names  of  Mr.  L.  and  Professor—flashed  across  my 
mind.  I  was  in  a  position  to  inform  the  Union  Master,  that  Mr.  L. 
could  be  found  at  S.  M.,  and  two  or  three  days  after,  a  detective 

officer  waited  upon  him  at  the  M  and  of  course  gave  him  full 

particulars  of  my  person,  appearance,  &c,  but  he  failed  to 
recognise  me  and  no  wonder.    At  the  end  of  July  I  was  remanded 
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by  a  magistrate  to  this  asylum,  where  it  has  been  my  fate  to 
remain  ever  since.    Since  I  have  been  here  I  have  addressed 

several  communications  to  Mr.  L  as  the  belief  that  he  knew 

me  was  still  strong  upon  me,  but  he  thought  that  the  person  who 
was  communicating  with  him,  was  an  entire  stranger;  and  even 
when  a  copy  of  my  photograph  was  submitted  to  him,  he  still 
said  that  he  had  no  knowledge  of  me.  But  that  causes  me  no 
great  surprise,  when  I  remember  that  he  has  not  seen  me  for  four 
or  five  years,  and  that  when  a  lad,  for  although  the  authorities  have 
stated  my  age  to  be  twenty-five  years,  I  believe  I  was  only 
twenty-one  when  removed  to  this  asylum.  The  first  thing  there- 
fore, which  you  must  do,  is  to  pay  a  visit  to  my  friend  Mr.  L  . 

He  will  at  once  acquaint  you  with  the  facts  as  they  have  come  to 
his  knowledge,  and  will  show  you  the  communications  that  I 
wrote  to  him.  If  you  require  more  particulars  than  he  can  furnish 
you  with,  apply  to  the  Superintendent  of  Police,  Bromley  (Kent) 
or  the  Relieving  Officer  of  that  district.  I  am  glad  to  say  that  I  am 
now  fairly  well.  If  you  are  at  liberty  and  in  London,  you  will 
of  course  run  down  here  at  the  earliest  possible  moment,  in  order 
that  I  may  be  set  at  liberty.  ■  If  not  send  some  one  else  to  me, 

perhaps  Mr.  I  would  like  the  journey  if  he  is  well  and 

disengaged,  but  anyhoio  send  some  one  without  delay.  I  can't 
remember  for  the  life  of  me  your  private  address,  so  am  obliged 
to  address  this  letter  to  you  at  your  office.  My  experience  of  four 
months  in  a  lunatic  asylum,  may  one  day  be  brought  before  the 
public.  I  have  written  this  hurriedly,  and  perhaps  not  as  clean  as 
could  be  wished,  but  let  it  suffice.  Trusting  yourself,  E.,  and  the 
rest,  are  enjoying  health  and  strength,  and  sincerely  hoping  that  it 
will  be  the  fate  of  no  one  of  you  to  experience  so  sad  a  misfortune 
as  has  befallen, 

Yours  affectionately, 
S.  H.  L. 

I  thought  of  communicating  with  a  solicitor,  a  friend  of  mine, 
but  perhaps  'tis  better  thus. 

From  this  time  his  memory  came  back  with  wonder- 
ful rapidity.  I  have  an  idea  it  was  positively  hastened 
by  the  reluctance  of  his  friends  to  come  forward  to 
take  charge  of  him.  The  brother  he  wrote  to  appeared 
to  think  it  was  better  not  to  take  the  responsibility  of 
removing  him,  but  ultimately,  one  younger  came  forward 
and  did  so,  on  7th  December,  1886.    From  this  brother, 
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A  ,  1  learned  as  follows:    None  of  the  family  had 

ever  suffered  from  any  form  of  nervous  disease.  My 
patient  was  between  twenty-two  and  twenty-three  years 
of  age.     He  was  early  left  an  orphan,  and  by  the 

influence  of  L  ,  and  other  friends,  had  obtained 

admission  into  an  orphanage,  where  he  remained  about 
five  years,  and  was  well  educated.  "He  then  became 
junior  clerk  in  a  large  firm  in  the  city  of  London,  and 
did  so  well,  that  he  was  rapidly  advanced,  but  not  so 
rapidly  as  to  satisfy  his  expectations.  He  was  also 
engaged  selling  goods  upon  commission  for  another  firm, 
and  here  he  more  than  once  got  wrong  with  his  accounts, 

and  A  had  to  find  money  to  keep  matters  quiet. 

Early  in  June,  1886,  he  wrote  his  employers  rather  an 
inperious  letter  demanding  a  large  increase  in  his  wages. 
This  was  not  granted,  and  he  immediately  threw  up  the 
situation.  He  lived  alone,  in  lodgings,  and  packed  up 
some  old  clothing  and  a  few  books — all  his  possessions, 
sent  them  to  his  brother,  and  intimated  he  was  going 
to  find  in  another  part  of  the  world  that  recognition 

of  his  talents  which  he  could  not  obtain  here.     A  ■ 

says  he  was  always  talking  of  his  ability,  and  had  an 
idea  no  one  could  equal  him,  that  he  was  always 
regarded  as  very  peculiar,  and  his  intimate  friends  had 
often  remarked  he  would  end  his  days  in  a  lunatic 
asylum.    When  he  received  these  boxes  and  the  letter, 

A  took  no  notice  for  a  week,  but  at  the  end  of 

this  time,  he  called  at  his  brother's  lodgings,  found  he 
had  left,  and  did  nothing  more,  even  though  he  knew 
his  brother  had  no  money,  and  so  for  as  he  knew,  had 
no  friends  likely  to  help  him.  I  pointed  out  to  him 
that  it  appeared  peculiar  to  me  he  did  not  communicate 
with  the  police,  and  have  some  enquiry  made,  but  he 
only  laughed,  and  said  I  did  not  know  his  brother  as 

well  as  he  did.    I  am  convinced  A          believed  the 

whole  affair  was  what  he  called  "  humbug."    A  method 
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resortedfto  by  his  brother  on  purpose  to  arouse  sym- 
pathy, get  himself  talked  about,  and  perhaps  advertised 
for  in  the  newspapers.  Was  he  right?  We  have 
good  authority  for  saying  that 

"  When  a  man  beats  out  his  brains, 
The  devil 's  in  it  if  he  feigns." 

To  me  it  seems  beyond  all  reasonable  probability  that 
a  man  could  voluntarily  act  in  the  way  this  patient  of 
mine  did.  From  the  time  he  left  his  lodgings,  until 
found  wandering  in  a  helpless  condition  by  the  police, 
an  interval  of  about  two  days  and  two  nights  could 
not  be  accounted  for  even  in  the  end.  The  key  to  the 
situation  seems  to  me  to  be  thus  shrouded  in  obscurity. 
Had  he  any  form  of  "fit"  during  this  period,  or  had  he 
met  with  rough  usage,  or  was  it  merely  privation  which 
induced  the  condition  in  which  he  was  found  ?  His 
own  accounts  was  that  he  had  been  drugged;  but  he 
could  give  no  reason  for  this  belief,  and  so  far  as  I  know, 
there  was  no  foundation  for  it.  When  examined  by  the 
police,  a  j£5  note  upon  an  Australian  bank  was  found 
in  his  pocket,  but  no  other  money.    He  also  had  along 

and  formidable  dagger.    A  told  me  this  £h  note  was 

upon  a  bank  which  long  since  "  broke,"  that  his  brother 
knew  this,  and  could  only  have  taken  the  note  in  hopes 
of  swindling  some  one  into  changing  it.  Was  this  so,  or 
did  it  appear  genuine  to  his  distorted  imagination, 
when  he  started  in  quest  of  fortune?  My  patient 
denied  all  knowledge  of  note  or  dagger.  That  there 
was  what  may  be  termed  a  strong  element  of  "  hysteria," 
in  the  case,  can  not,  I  think,  be  doubted,  but  this  does 
not  advance  us,  for  what  is  hysteria?  Let  me  then 
say  at  once,  I  can  give  no  name  to  the  disease,  if  disease 
it  was.  I  place  the  facts  on  record.  I  leave  my  patient 
to  tell  his  own  tale,  so  far  as  I  can,  and  I  think  it  is  full 
of  interest  to  those  engaged  in  attempting  to  solve  that 
difficult  problem,  the  working  of  the  human  mind. 


CLINICAL  CASES. 


MENTAL  DISTURBANCE  FOLLOWING  PUERPERAL 
ECLAMPSIA. 


BY  CHARLES  W.  PILGRIM,  M.  D., 
Assistant  Physician,  State  Lunatic  Asylum,  Utica,  N.  Y. 

The  following  case,  which  came  under  my  observation 
while  acting  as  "  volunteer  physician "  in  the  Frauen- 
klinik  in  Munich,  seems,  on  account  of  its  rarity  and 
typical  course,  to  be  worthy  of  record. 

Barbette  Sewald,  aged  20,  was  admitted  into  the 
Frauenklinik  a  little  before  noon  on  the  11th  of  August, 
1885,  in  an  unconscious  condition.  Not  much  of  a 
history  could  be  obtained  from  those  who  brought  her, 
but  it  was  learned  that  she  had  complained  of  headache 
for  at  least  eight  days  before.  She  was  found  uncon- 
scious in  her  room,  in  the  forenoon  of  her  admission, 
and  was  at  first  taken  to  the  City  hospital.  There  her 
condition  was  immediately  recognized,  and  she  was  at 
once  transferred  to  the  Frauenklinik.  All  the  evi- 
dences of  advanced  pregnancy  were  very  apparent. 
When  admitted  she  was  in  a  convulsion,  and  after  a 
preparatory  simple  enema  had  been  given,  fifteen 
grains  of  chloral  were  administered  per  rectum.  At 
12  o'clock  she  had  a  second  convulsion  lasting  one 
minute,  and  another  gramme  of  chloral  was  given. 
At  1.30  p.  m.  there  was  extreme  twitching  of  the  facial 
muscles,  for  which  a  third  gramme  of  chloral  was 
given.  At  1.45  there  was  a  third  convulsion,  last- 
ing three-quarters  of  a  minute,  when  the  same 
dose  of  chloral  was  repeated,  with  the  addition  of 
inhalations  of  chloroform.     The  introduction  of  the 
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catheter  brought  but  a  small  amount  of  urine,  which 
proved  to  be  loaded  Avith  albumen.  There  were,  how- 
ever, no  signs  of  oedema  anywhere.  At  2.25  there 
was  a  convulsion  of  one  minute's  duration,  preceded  by 
marked  muscular  twitching.  Almost  immediately  after- 
wards there  were  two  short  convulsions  of  thirty  and 
forty  seconds  duration,  respectively.  Inhalations  of  chlo- 
roform and  chloral  hydrate  per  rectum  were  again  resorted 
to.  A  digital  examination  at  this  time  showed  the  os 
to  be  dilated  to  the  size  of  a  ten  cent  piece.  The  edges 
were  sharp,  the  uterine  walls  very  much  thickened,  and 
the  pelvis  small.  By  external  manipulation  the  small 
parts  of  the  foetus  were  found  in  the  right  side.  The 
heart  tones  were  plainly  heard  to  the  left  of  the  median 
line,  three  fingers  under  the  navel.  The  pains  were 
weak  and  ineffectual. 

At  3.15  p.  m.  there  was  another  convulsion  of  thirty- 
five  seconds  duration.  Chloroform  and  chloral  hydrate 
were  again  used.  At  this  time  the  patient  was  put  in 
a  warm  bath  (99.5°  F.)  for  twelve  minutes.  At  3.30, 
4.15  and  4.47  there  were  convulsions  lasting  from 
thirty-five  to  sixty  seconds.  A  vaginal  examination  at 
this  time  excited  the  patient  very  much.  The  os  was 
found  a  little  less  rigid  and  a  little  larger.  Pains  weak. 
A  hot  injection  was  given  to  induce  cervical  relaxation. 
At  5.22,  5.50,  6.20  and  6.50  there  were  convulsions 
lasting  from  forty  to  seventy  seconds.  Chloroform  and 
chloral  were  given  pro  re  nata,  the  former  during,  and 
the  latter  before,  the  convulsion.  At  7  o'clock  an  ex- 
amination showed  the  os  to  be  as  large  as  a  twenty-five 
cent  piece  and  the  edges  less  rigid.  The  heart  tones 
of  the  child  began  to  grow  weak  and  frequent.  The 
pains  were  more  regular.  At  7.15  another  hot 
injection  was  given.  At  7.40  there  was  another  con- 
vulsion lasting  fifty-five  seconds.     At   7.45  another 
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injection  was  given.  At  this  time  the  foetal  heart 
sounds  were  very  weak  and  rapid.  At  8.35  there  was 
another  convulsion  of  forty  seconds  duration.  At  8.50 
there  was  a  slight  discharge  of  blood  from  the  genital 
passage,  and  the  heart  sounds  of  the  foetus  could 
no  longer  be  heard.  At  9.30  there  was  another 
convulsion  of  seventy  seconds  duration.  At  9.45  the 
rigid  os  having  distended  considerably  since  the 
last  examination,  the  membranes  were  ruptured.  Ex- 
ternal manipulation  was  resorted  to  for  half  an  hour, 
and  at  10.15  a  dead  foetus  was  expelled.  There  was 
no  trouble  with  the  placenta.  During  the  passage  of 
the  head  over  the  perinseum  the  patient  had  her  seven- 
teenth convulsion,  and  at  10.30  still  another,  making 
the  eighteenth  from  the  time  of  her  admission,  about 
ten  hours  before.  Chloroform,  but  no  chloral  was  given 
during  each  of  the  last  five  convulsions.  At  12.40  a.  m., 
August  12,  and  at  1.00,  1.25  and  2.10,  the  patient  had 
convulsions  varying  in  duration  from  thirty  seconds  to 
one  minute.  At  4.00  a.  m.,  her  temperature  in  the 
axilla  was  104.4°  F.  At  7.00  a.  m.  there  wa£  another 
and  final  convulsion  lasting  for  forty  seconds. 

The  method  of  treating  puerperal  eclampsia  in  the 
Frauenklinik  in  Munich,  as  in  other  German  hospitals, 
is  to  give  chloral,  either  by  mouth  or  rectum,  just 
before  the  convulsion  is  expected,  and  to  administer 
chloroform  during  the  convulsive  stage.  The  sub- 
cutaneous injection  of  morphia  is  also  often  resorted  to. 
In  exceptional  cases,  where  the  convulsions  continue,  as 
much  as  fifteen  grammes  of  chloral  are  given  per 
rectum  in  doses  of  one  gramme  each. 

At  8.30  a.  M.,  on  account  of  the  rise  in  temperature, 
the  patient  was  put  into  a  bath  of  86°  F.,  which  was 
gradually  cooled  by  the  addition  of  ice,  to  77°  F.  An 
ice  bag  was  also  applied  to  the  head.    At  this  time  the 
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pulse  was  small  and  irregular,  and  there  was  consider- 
able albumen  in  the  urine.  An  examination  of  the 
lungs  gave  a  negative  result.  At  11  a.  m.,  her 
temperature  was  101.7°  F.,  and  her  pulse  difficult  to 
count.  At  4  p.  m.,  her  condition  was  somewhat 
improved;  pulse  112  and  regular;  temperature  still 
101.7°  F.  At  6  p.  m.,  another  bath  was  given,  but 
the  temperature  of  the  water  was  only  lowered  from 
90.5°  F.  to  86°  F.  She  remained  in  it  for  fifteen 
minutes.  She  was  semi-comatose,  but  would  open  her 
eyes  on  being  loudly  called  to.  Sensibility  was  much 
diminished.  Temperature,  101.1°  F.;  pulse,  100.  On 
emerging  from  the  bath  she  fell  into  an  apparently 
natural  sleep  which  lasted  until  10  o'clock.  From  that 
time  until  2  a.  m.  she  was  uneasy,  but  after  that  hour 
she  slept  quietly. 

On  the  morning  of  the  13th,  her  temperature  was 
99°  F.,  and  pulse  64.  At  7  a.  m.,  according  to  the 
report  of  the  night  nurse,  the  patient  appeared  quite 
bewildered,  and  got  out  of  bed  and  urinated  on  the 
floor,  before  the  nurse  could  interfere.  At  8.30,  she 
took  a  little  soup,  and  then  another  bath  at  99.5°  F. 
was  given,  after  which  she  slept  quietly  until  4  p.  m., 
when  she  awakened  for  a  few  minutes,  and  responded 
to  calls  by  shaking  her  head.  Soon  afterwards  she 
again  fell  asleep.  In  the  evening  her  temperature  was 
98.6°  F.,  and  her  pulse  56.  She  remained  in  a  semi- 
comatose condition  from  this  time  up  to  the  evening  of 
the  16th.  She  would  open  her  eyes  when  loudly 
spoken  to,  but  did  not  appreciate  what  was  said  to  her, 
and  would  answer  "no"  to  almost  every  question  that 
was  asked  her.  During  the  night  she  was  restless,  got 
out  of  bed  and  went  to  the  water-closet  when  unob- 
served. When  chided  by  the  nurse  for  this  act,  she 
laughed  in  a  silly  manner. 
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During  the  next  day  she  answered  questions  a  little 
better,  but  there  was  still  marked  mental  impairment. 
She  did  not  know  where  she  was,  and  to  the  question 
"Where  is  your  child?"  she  said  laughingly  that  she 
had  never  been  pregnant.  When  her  attention  was 
called  to  the  lochial  discharge,  she  still  repeated  her 
assertion,  explaining  that  that  was  merely  her  menses. 
To  the  question  "How  old  are  you?"  she  answered  that 
she  was  sixteen — although  she  knew  she  was  born  in 
1865.  She  did  not  know  the  day  of  the  month,  but 
when  told  that  it  was  Holy  Mary's  Assumption  Day, 
she  immediately  said  that  it  was  the  15th  of  August. 
Neither  could  she  tell  the  year.  At  this  time  the 
left  pupil  was  larger  than  the  right,  and  the 
tongue  was  thickly  coated.  During  the  day  she  was 
restless,  and  frequently  asked  for  her  clothing  so  that 
she  might  go  away.  On  the  night  following  she  was 
very  much  disturbed  and  troubled  by  illusions.  She 
imagined  that  two  sticks,  which  had  been  placed  at  the 
sides  of  her  bed  to  keep  her  in,  were  two  men  who  had 
come  to  rob  her,  and  whom  she  sought  to  appease  by 
offering  each  a  twenty  pfennig  piece,  all  the  money  she 
had.  Suddenly  she  sprang  out  of  bed  in  a  very  excited 
manner  and  refused  to  return,  declaring  that  the  bed 
was  occupied  by  another  woman.  She  did  not  realize 
her  surroundings,  and  at  times  seemed  to  think  that  she 
was  in  a  court  house  on  trial  for  some  crime.  During 
the  whole  night  it  was  a  constant  struggle  to  restrain 
and  control  her.  The  next  morning  she  was  very  sus- 
picious and  still  mistook  the  sticks  for  men.  She  con- 
tinued to  deny  that  she  had  ever  been  pregnant,  and 
repeated  her  remarks  about  the  lochial  discharge.  The 
urine  at  this  time  contained  no  albumen,  and  her  pulse 
and  temperature  were  normal. 
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On  the  morning  of  the  17 th,  six  days  after  admission, 
the  patient  began  to  realize  that  she  was  in  the 
Frauenklinik,  and  no  longer  denied  her  pregnancy, 
although  she  had  no  remembrance  of  the  birth.  In 
fact,  the  whole  week,  from  the  time  of  her  first  convul- 
sion up  to  the  seventeenth,  wras  a  blank.  She  was 
visited  by  relatives  to  whom  she  made  the  same  state- 
ment. From  this  time  on  she  was  quiet  and  coherent, 
her  convalescence  was  uninterrupted,  and  she  was  soon 
discharged  recovered. 

Remarks. — The  reader  will  probably  be  impressed 
with  the  idea  that  the  treatment  pursued  in  the  fore- 
going case  was  somewhat  heroic,  but  it  must  be 
remembered  that  not  more  than  one-half  as  much 
chloral  would  have  been  given  by  mouth,  and  also  that 
the  object,  in  such  cases,  is  to  paralyze  the  voluntary 
muscles,  and  thus  prevent  their  contraction  during  an 
attack.  Schroeder,1  who  advocates  the  inhalation  of 
chloroform  and  the  subcutaneous  injection  of  morphia, 
says:  "  The  quantity  of  the  narcotic  need  not  be  con- 
sidered, for  the  narcosis  must  be  absolute,  and  to  obtain 
this  result  very  different  doses  are  required  in  different 
individuals."  He  also  speaks  highly  of  enemata  con- 
sisting of  one-half  a  cupful  of  mucilage  of  starch, 
thirty-two  grains  of  chloral  and  one  ounce  of  decoction 
of  althgea.  In  his  eighth  German  edition,3  he  says: 
"  Chloral  alone,  or  in  severe  cases  in  combination  with 
other  narcotics,  may  be  given  internally  or  per  rectum 
in  doses  ranging  from  three  to  five  grammes."  Atkinson 
in  his  Therapeutics  of  Gynaecology  and  Obstetrics?  says 
that  Angus  MacDonald,4  of  Edinburgh,  gives  chloral 
in  twenty-five  grain  doses  every  six  hours,  so  long  as 
the  fits  continue  to  threaten,  and  he  also  quotes 
Spiegelberg,5  of  Breslau,  as  saying :  "  The  administra- 
tion of  chloroform  may  be  combined  with  morphia  or 
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chloral;  the  former  subcutaneously,  the  latter  by  the 
rectum;  of  morphia  gr.  of  chloral  gr.  xliv,  are 
sufficient  doses  to  begin  with."  And  Lusk,6  one  of  the 
latest  authorities,  in  writing  on  this  subject,  says: 
"The  frequency  with  which  chloral  should  be  given 
depends  upon  the  frequency  and  violence  of  the 
attacks."  The  weight  of  authority,  therefore,  seems  to 
be  in  favor  of  large  doses,  though  one  can  not  be  too 
careful  in  prescribing  an  agent  of  such  uncertain 
power. 

Almost  all  writers  on  mental  disease  speak  of 
eclampsia  as  an  occasional  cause  of  insanity.  Sir 
James  Y.  Simpson7  advanced  the  view  that  it  was  due 
to  the  presence  of  albumen,  but  that  theory  is  now 
generally  abandoned,  as  it  is  quite  well-established  that 
the  mental  manifestations  and  the  amount  of  renal 
disturbance  bear  no  definite  relation  to  each  other.8  In 
this  case  it  is  certain  that  the  mental  disturbance 
persisted  after  the  disappearance  of  albumen  from  the 
urine. 

Ramsbotham,9  in  a  chapter  on  puerperal  convulsions, 
says  that  of  166  cases  collected  by  him,  in  133  instances 
the  convulsions  occurred  in  the  first  labor.  He  also 
says  that  they  occur  oftener  in  hot  weather,  when  there 
is  u  thunder  in  the  air,"  and  quotes  Merriman  to  show 
that  loss  of  memory  after  the  cessation  of  the  convul- 
sions is  not  uncommon. 

Fordyce  Barker10  says  that  puerperal  insanity  due  to 
eclampsia,  never  lasts  more  than  three  or  four  days,  the 
termination  being  either  in  rapid  recovery  or  death, 
and  Tanner11  and  Leidesdorf13  make  about  the  same 
statement.  This  case,  therefore,  supports  in  nearly 
every  respect  the  experiences  of  the  authors  quoted. 

The  fact  that  mental  disturbance  following  eclampsia, 
is  of  short  duration,  should  be  borne  in  mind,  and  the 
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mistake  of  hurrying  a  patient  with  that  history,  to  an 
asylum,  should  never  be  made,  as  such  a  procedure 
could  only  bring  regret  to  the  patient  and  her  friends, 
as  well  as  to  the  physician  advising  it. 
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NOTES  IN  A  CASE  OF  CHRONIC  INSANITY. 


BY  H.  E.   ALLISON,  M.  D., 
First  Assistant  Physician,  Willard  Asylum  for  the  Insane,  Willard,  N.  Y. 

Cases  of  chronic  mental  disease  often  exhibit  patho- 
logical conditions  so  extensive  and  numerous  as  to 
warrant  the  belief  that  in  all  autopsies  some  recogniz- 
able changes  would  be  found,  if  our  means  of 
examination  were  more  perfect,  and  even  if  more  careful 
observations  were  made  with  the  means  at  hand. 
Some  certain  advance  might  be  made  and  a  beginning 
inaugurated  if  a  record  of  all  autopsies  occurring  in  the 
asylums  of  this  country  should  be  carefully  kept  and 
preserved  with  the  object  in  view  of  a  large  comparison. 

It  is  not  for  the  purpose  of  adding  in  any  particular 
degree  to  the  knowledge  of  the  pathology  of  insanity 
that  this  case  is  presented,  but  only  to  indicate  what 
might  be  done  were  some  systematic  means  employed 
of  collecting  and  collating  all  the  records  of  autopsies 
constantly  being  held  in  public  institutions  for  the 
insane,  whether  such  examinations  result  in  finding 
morbid  changes  or  not.  Some  approximate  percentage 
might  then  be  obtained  of  the  number  of  cerebral 
lesions  occurring  among  the  insane,  especially  of  the 
chronic  class.  Individual  labors  have  been  frequent, 
but  no  combined  effort  has  ever  been  made  to 
accomplish  so  desirable  a  result.  Facts  should  be 
obtained  until  sufficient  have  been  accumulated  and 
arranged  upon  which  to  generalize.  Some  principle 
might  then  be  found  by  which  to  formulate  and  sys- 
tematize our  knowledge  and  establish  a  classification. 

H.  M.  C,  about  fifty-three  years  of  age,  and  insane 
for  nearly  fifteen  years,  had  passed  into  a  state  of  busy, 
incoherent  and  talkative  dementia.    One  of  her  sisters 

Vol.  XLIII— No.  IV— F. 


482 


Journal  of  Insanity. 


[April, 


is  still  living  who  has  been  an  inmate  of  the  Willard 
Asylum  for  seventeen  years  last  past,  and  the  previous 
duration  of  whose  insanity  is  unknown.  The  two 
sisters  were  much  alike  in  their  mental  characteristics. 
Two  cousins  were  also  insane. 

The  patient  was  married,  a  native  of  this  State,  and 
of  good  habits  previous  to  her  insanity.  The  following 
is  a  brief  description  of  the  prominent  features  of  her 
insanity  wThile  here : 

During  the  three  years  of  her  life  at  Willard, 
there  was  little  variation  in  her  daily  habits.  She 
slept  but  little  at  night,  was  wet  and  dirty  and 
required  frequent  visits  and  much  attention.  She  was 
unable  to  dress  or  undress  properly,  and  was  destructive 
of  clothing,  glass  and  bedding,  but  not  malicious. 
During  the  day  she  was  inclined  to  be  somnolent,  but 
much  of  her  time  during  waking  hours  was  spent  in 
incoherent  muttering  and  talkative  delirium,  drumming 
with  her  hands  and  rubbing  her  head.  On  account  of 
her  talkativeness  and  restlessness  she  was  an  annoyance 
to  others,  and  occupied  a  single  room.  No  improve- 
ment ever  took  place  in  her  condition,  and  she  uni- 
formly progressed,  though  slowly,  towards  a  more  com- 
plete obliteration  of  her  mental  faculties.  She  exercised 
no  care  in  her  personal  appearance,  and  despite  attention 
from  attendants,  she  was  usually  dishevelled,  and  re- 
sisted attempts  to  correct  her  habits. 

No  diminution  of  her  motor  powers  was  noticeable, 
excepting  a  general  impairment  of  locomotion  and  a 
rather  slow  and  unsteady  gait,  which  was  somewhat 
tottering  forward.  Her  pupils  were  equal  and  her 
speech  thick,  and  so  indistinct  and  incoherent  that 
little  could  be  gleaned  from  it.  She  did  not  differ 
materially  from  many  disturbed  cases  of  dementia  on 
the  same  ward.    Circulation  was  poor  and  her  lower 
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extremities  anasarcous  for  weeks  before  her  death,  which 
occurred  rather  suddenly. 

The  autopsy,  thirty-three  hours  after  death,  revealed 
the  following  lesions.  The  body  was  well  nourished. 
Upon  opening  the  cranial  cavity  the  skull  cap  was 
found  to  be  thickened  and  the  frontal  bone  the  seat  of 
a  bony  deposit  with  great  irregularity  of  surface  and 
nodular,  rather  friable  and  rich  in  blood.  The  right 
parietal  bone,  a  little  anterior  and  superior  to  the  em- 
inence, was  remarkably  thin  and  translucent,  and  the 
diploe  absent  over  an  area  of  about  two  and  one-half 
inches  in  diameter,  and  immediately  beneath  this  a  large 
cyst  was  found  containing  a  large  quantity  of  cerebral 
fluid  and  sharply  defined  in  its  extent.  The  membranes 
about  this  locality  were  thickened  and"  opaque,  and  a 
few  white,  fibrous  trabecule  stretched  across  the  cyst 
connecting  its  walls.  Its  situation  was  at  the  superior 
portion  of  the  fissure  of  Rolando,  and  its  site  covered 
the  upper  part  of  the .  anterior  and  posterior  central 
convolutions.  Elsewhere  on  the  right  side  of  the 
cerebrum  the  appearance  of  the  membranes  presented 
in  a  great  degree  the  delicacy  and  transparency  of 
healthy  tissues.  Upon  removing  the  membranes  the 
subjacent  convolutions  did  not  appear  to  be  atrophied, 
but  were  broad  and  flattened  and  occupied  the  floor  of 
the  deep  depression  in  which  the  cyst  had  rested. 

Upon  removing  the  dura  of  the  left  hemisphere  the 
entire  convexity  was  seen  to  be  covered  with  a  thin 
lamina  of  a  fibrous  character,  brownish  in  color, 
which  was  easily  detached  and  the  sheet  floated  in 
water.  Under  the  microscope  it  appeared  to  be  a 
fibrous  structure  with  numerous  collection  of  amor- 
phous granular  deposits  of  hsematoidin,  reddish  in 
color  and  thickly  studding  it,  evidently  the  product  of 
chronic  meningitis  of  the  left  convexity.  Considerable 
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opacity  of  the  arachnoid  and  pia  existed.  Weight  of 
brain  forty -two  ounces. 

The  heart  showed  evidences  of  old  endocarditis,  the 
endothelial  lining  of  the  left  ventricle  being  milky,  and 
the  semilunar  valves  at  the  line  of  contact  showing 
festoons  of  small  vegetations.  Weight  twelve  and 
one-half  ounces. 

The  kidneys  exhibited  numerous  well  marked  lesions 
due  to  old  infarctions.  The  left  weighed  five  and  one- 
half,  and  the  right  five  and  three-quarter  ounces. 

The  weight  of  the  uterus  and  its  appendages  was  six 
and  one-half  ounces.  The  right  ovary  was  the  seat  of 
cystic  degeneration  containing  one  large  cyst  measuring 
two  by  one  and  one-half  inches  and  filled  with  a  clear 
fluid.  The  cervix  was  greatly  hypertrophied,  being 
much  larger  than  the  body  of  the  uterus,  and  in  life 
presented  at  the  vulva.  The  sound  passed  four  and 
three-quarters  inches. 

Five  biliary  calculi  were  found  in  the  gall  bladder 
with  a  quantity  of  gravel.  The  liver  weighed  three 
pounds  twelve  ounces.  The  spleen  ten  ounces.  The 
lungs  were  in  very  good  condition  and  healthy;  only 
a  few  pleuritic  adhesions  existing. 

The  case  above  related  is  in  no  way  remarkable, 
excepting  as  it  shows  a  general  condition  of  disease, 
but  more  particularly  illustrates  the  results  of  old 
'endocarditis  and  meningitis  eventuating  in  insanity 
and  dementia,  in  a  patient  with  a  strong  family  predis- 
position to  mental  disease. 


ABSTRACTS  AND  EXTRACTS. 


Word-Blindness. — In  a  paper  read  before  the  Neurological 
Section  of  the  New  York  Academy  of  Medicine,  and  published  in 
the  New  York  Medical  Record,  March  12,  1887,  Dr.  W.  H. 
Thomson  gave  the  history  of  a  typical  case  of  "  Word-Blindness," 
together  with  a  classification  of  the  different  forms  of  aphasia. 
It  appears  that  on  May  1,  1884,  he  was  called  to  see  a  lady  sixty 
years  of  age,  who,  the  previous  afternoon,  had  taken  a  long  ride  to 
Greenwood  Cemetery,  to  visit  the  grave  of  an  only  son.  She  had 
enjoyed  the  ride,  without  feeling  particularly  fatigued,  but  on 
returning  home  began  to  experience  a  sensation  of  unusual 
weariness.  Upon  exerting  herself,  however,  then,  before  going 
down  to  dinner,  to  write  a  newspaper  advertisement  for  a  servant, 
she  was  surprised  to  find  herself  unable  to  word  the  notice  to  suit 
her.  After  tearing  up  some  five  or  six  such  written  attempts,  she 
was  obliged  to  ask  her  sister  to  write  the  advertisement  for  her. 
Soon  afterward,  while  at  dinner,  a  severe  pain  set  in  at  the  upper 
portion  of  the  left  temple,  which  gradually  increased  and  soon 
compelled  her  retirement.  The  pain  persisted  through  the  night, 
but  did  not  prevent  a  fair  amount  of  sleep.  She  rose  at  her 
customary  hour,  and  but  for  the  persistence,  though  in  a  less 
degree,  of  the  same  pain,  she  would  have  noticed  nothing  amiss, 
had  it  not  been  for  the  arrival,  soon  after  breakfast,  of  an 
applicant  in  answer  to  her  advertisement.  The  lady  then  found 
herself  unable  to  make  anything  out  of  the  girl's  testimonials,  and 
had  to  call  her  sister  in  to  read  them.  Soon  another  girl  came  in 
when  the  patient  experienced  the  same  difficulty.  Her  first 
thought  was  that  the  defect  was  in  her  eyes,  but  on  looking 
around  and  inspecting  a  number  of  small  articles  minutely  she 
was  satisfied  that  she  could  see  and  distinguish  objects  as  well  as 
ever.  The  moment,  however,  that  she  turned  to  the  written  page, 
while  she  knew  that  she  could  see  the  characters  as  well  as  she 
could  see  worsted  work,  yet  not  a  single  letter  conveyed  any  idea 
to  her  mind  of  its  character  or  meaning.  Upon  taking  up  a  news- 
paper she  was  totally  unable  to  read  a  single  word.  The  separate 
letters  could  be  seen,  but  an  indescribable  blur,  as  she  thought 
rendered  it  all  indistinguishable.  When  seen  by  Dr.  Thomson 
there  was  neither  hesitancy  nor  thickness  in  articulation,  nor 
confusion  in  diction  or  thought,  but,  on  the  contrary,  the  lady 
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detailed  her  case  with  a  peculiarly  good  choice  of  terms.  There  was 
no  numbness  or  tingling,  either  in  the  face  or  extremities,  nor  any 
loss  of  power.  The  use  of  the  hands  seemed  in  all  respects  as 
good  as  ever.  There  was  no  difference  observable  in  the  vision  of 
the  two  eyes — no  specks  nor  mists,  nor  colored  images;  no  marked 
difference  in  hearing  on  either  side,  nor  any  other  symptom 
referable  to  the  ears,  and  there  was  no  dizziness  whatever.  The 
face  showed  no  distortion.  Examination  of  the  radials  showed 
them  to  be  hard  and  tortuous,  the  pulse  being  of  high  tension  and 
slightly  quickened.  On  the  next  day  the  pain  in  the  temple 
persisted,  and  was  uniformly  described  as  running  along  a  line 
which  corresponded  to  the  temporo-parietal  suture.  At  the  end  of 
a  week  the  word-blindness  was  complete.  Recovery  from  this 
condition  began  in  about  two  weeks,  and  progressed  gradually 
until  in  three  months  she  could  both  read  and  write,  especially 
the  latter,  with  tolerable  facility.  When  she  began  to  write 
again,  however,  it  was  in  a  very  small  hand,  though  in  time  she 
quite  recovered  her  ordinary  handwriting.  Since  then  she  has 
shown  little  or  no  change  except  a  marked  increase  of  restless- 
ness and  impatience,  and  a  tendency  to  become  easily  fatigued 
w^hen  reading  or  writing. 

Dr.  Thomson  thinks  that  a  history  like  the  foregoing  goes  far  to 
support  Charcot's  recent  classification  of  aphasia  into  sensory  and 
motor  forms,  instead  of  the  former  vague  and  inaccurate  terms  of 
amnesic  and  ataxic  aphasia,  showing  as  it  does  a  derangement  of 
speech  complete  in  itself  and  yet  limited  to  the  impressions  of  one 
special  sense  alone,  viz.,  that  of  sight.  Words  reached  the  brain 
through  the  ear  as  well  as  ever,  but  the  eye  could  not  "  speak"  a 
word  to  the  consciousness.  To  this  sensory  defect  of  speech  the 
term  word-blindness  has  been  given.  Quite  parallel  to  this 
condition  of  sight  aphasia  we  may  have  a  condition  where  the 
brain  can  see  words  perfectly,  but  can  not  hear  them,  although  it 
can  hear  everything  else.  This  is  called  word-deafness.  Thus 
Broadbent  relates  the  case  of  an  intelligent  and  well-educated 
patient,  who  became  speechless  from  a  syphilitic  neurosis,  but  who 
evidently  could  read  his  newspaper,  as  he  showed  by  going  once 
to  the  nurse,  in  much  excitement,  to  point  out  the  announcement 
in  the  paper  of  the  failure  of  a  firm  with  which  he  had  business 
relations.  When  asked  to  read  aloud,  he  complied  readily,  but 
the  result  was  gibberish,  which  his  defect,  however,  prevented 
him  altogether  from  perceiving.  A  sentence  which  read,  "The 
Odessa  line  is  again  working  properly,"  he  read,  aThe  assoil  lens 
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a  putt'  piff  miss  corres  povety,"  and  so  on,  reading  seriously  and 
steadily,  quite  unconscious  of  the  absurdity  of  his  utterances. 
When  trying,  also,  to  copy  a  sentence,  as  he  wrote  each  letter,  he 
named  aloud  the  letters  always  wrongly,  although  he  wrote  them 
correctly.  In  this  case,  therefore,  the  sounds  which  the  brain  had 
been  taught  to  hear  as  words,  no  more  reached  the  consciousness 
as  words,  than  the  written  forms  which  the  brain  had  been  taught 
to  see  as  words,  were  perceived  by  the  first  patient.  That  the 
defect  in  either  case  is  something  very  different  from  amnesia  or 
forgetfulness  is  proved  by  the  fact  that  the  mind  has  not  for- 
gotten a  single  word,  only  its  equivalent  "eye"  or  "ear" 
symbol.  Such  cases  establish  the  fact  of  a  purely  sensory  aphasia 
due  to  a  damage  to  groups  of  sensory  cells  which  have  been  made 
to  store  up  each  their  own  kind  of  impressions,  which  to  the 
consciousness  represent  words. 

Recent  progress  of  the  pathological  anatomy  of  aphasia  enables 
us  now  to  locate  pretty  definitely  the  seat  of  word-blindness  to  be 
in  lesions  of  the  angular  gyrus  and  its  adja'cent  parts,  or  the 
visual  centre,  while  in  word-deafness  wTe  may  look  for  signs  of 
injury  about  the  acoustic  centre  in  the  first  and  second  temporo- 
sphenoidal  convolutions,  or  in  the  track  of  their  respective  con- 
ducting fibres. 

Clinical  experience  shows  another  kind,  and  much  more  common 
form,  of  speech  derangement  when  the  patient  loses  all  power  to 
address  others.  He  can  not  talk,  he  can  not  write,  he  can  not 
gesticulate  correctly,  yet  he  can  understand  when  spoken  to,  and 
can  read  either  print  or  writing.  In  such  cases  then,  it  is  plain 
that  the  sensory  mechanism  is  intact,  for  he  can  both  hear  words 
and  see  words — but  he  can  not  use  words.  This  is,  therefore, 
properly  termed  motor  aphasia,  as  it  corresponds  essentially  to 
the  motor  or  "  out-going "  element  of  nerve-function,  just  as 
sensory  aphasia  corresponds  to  the  receptive  or  "in-coming" 
element. 

Between  these  two  kinds  of  aphasia,  however,  there  are  a 
puzzling  series  of  mixed  casts  with  varying  degrees  of  the 
symptoms  of  each  of  these  two  kinds.  Thus  cases  are  recorded 
(Trousseau)  in  which  the  patients  could  not  utter  a  word,  but 
could  write  as  well  as  ever.  In  such  cases  there  is  motor  aphasia, 
but  limited  to  only  one  mechanism  of  out-going  speech,  i.  e.,  the 
mouth,  without  affecting  expression  by  the  hand.  Motor  speech  is 
sometimes  intact  in  word-blindness,  even  when  the  expression  is 
by  writing,  for  cases  are  recorded  (Broadbent)  of  patients  writing 
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correctly,  while  they  could  riot  read  anything,  not  only  printed 
characters,  but  what  they  themselves  had  just  written.  This  fact 
can  be  explained  only  by  admitting  that  when  one  learns  to  write, 
which  is  long  after  he  has  learned  to  speak,  he  teaches  the  art  of 
writing  to  new  nerve-cells,  which  are  different  from  those  which 
ordinarily  register  word-forms,  and  which,  therefore,  may  remain 
in  working  order  when  the  visual  cells  are  paralyzed. 

In  addition  to  these  forms  of  speech  derangement,  there  are  still 
others,  the  most  important  of  which  is  paraphasia,  in  which  the 
patients  are  constantly  using  wrong  words,  and  others,  again,  in 
which  entire  classes  of  words,  most  commonly  nouns,  are  lost.  Some 
of  these  cases  can  be  best  explained  by  admitting  a  third  element 
in  speech,  which  would  correspond  to  the  ganglionic  centre  of  a 
eimple  nerve-arc.  For  just  as  we  have  derangements  of  sense 
registration  of  words,  or  sensory  aphasia,  and  derangements  of 
expression  of  words,  or  motor  aphasia,  so  we  may  have  derangement 
of  recognition  of  words  by  the  consciousness,  or  centric  aphasia. 
Where  there  is  simply  a  loss  of  nouns,  like  Bergmann's  case,  who 
had  to  use  a  paraphrase  for  every  noun,  as  for  scissors,  "that  with 
which  one  cuts,"  or  for  windows  "  that  through  which  one  sees," 
the  explanation  is  sought  in  the  suggestion  that  language  is 
acquired,  so  to  speak,  in  successive  layers  of  specific  impressions, 
those  classes  which  on  account  of  the  constitution  of  the  mind  are 
registered  first  remaining  the  longest,  and  those  which  are 
registered  last  fading  away  the  soonest,  and  as  nouns  are  the  last 
words  learned  they  are  the  first  to  go. 

Dr.  Thomson  closes  his  valuable  paper  with  the  following  words  : 
"The  literature  of  aphasia  abounds  with  cases  which  read  not 
unlike  careful  experiments  made  for  the  purpose  of  analyzing  the 
different  mental  elements  of  language  separately,  so  as  to  enable  us 
to  reconstruct  the  whole  with  that  kind  of  certainty  which  only 
experimental  tests  can  afford." 


Professor  Westphal. — Last  month  Professor  Westphal,  the 
eminent  writer  on  mental  and  nervous  diseases,  celebrated  the 
twenty-fifth  anniversary  of  the  beginning  of  his  career  as  a  teacher 
in  the  University  of  Berlin.  Carl  Westphal  was  born  at  Berlin 
in  1833a  and  received  his  medical  education  in  the  university  of 
that  city  under  Schoenlein,  Traube,  Romberg,  Wolf,  Baerensprung, 
Tilngken,  and  Langenbeck.  He  took  his  doctor's  degree  in  1854, 
became  Privat-docent  seven  years  later,  and  in  1874  was  appointed 
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Professor-Ordinarius.  Westphal's  great  merit  is,  that  he  has 
reformed  the  care  of  the  insane  in  Berlin.  When  he  entered  on 
his  duties  as  assistant-physician  to  the  Lunatic  department  of  the 
Charite  in  1858,  the  straight-jacket,  the  treadmill,  and  the  plunge- 
bath  were  in  daily  use.  The  reports  of  Ernst  Horn  (1818)  contain 
illustrations  of  the  various  appliances  employed  at  that  time, 
which  are  more  like  the  armamentarium  of  a  torture  chamber 
than  of  a  place  for  the  relief  of  disease.  After  Horn,  the  same 
bad  tradition  was  kept  up  by  Ideler;  and  after  him,  though  to 
a  less  extent,  by  W.  von  Horn.  Westphal,  in  his  position  as  a 
subordinate,  could  do  little  to  mend  matters,  although  personally 
convinced  that  Conolly's  "  non-restraint"  system  was  more  effectual 
as  well  as  more  humane.  At  last,  in  1860,  this  method  was  intro- 
duced by  W.  Griesinger,  and  a  clinique  for  diseases  of  the  nerves 
was  added  to  the  department.  In  1868  Westphal  succeeded 
Griesinger,  and  whilst  completing  the  work  which  the  latter  had 
begun,  largely  extended  the  arrangements  both  for  the  treatment 
of  sufferers  and  the  instruction  of  students.  Through  his  efforts, 
lunacy  obtained  a  place  among  the  recognised  subjects  of  academic 
teaching.  Of  great  reputation  as  a  teacher,  Westphal  is  no  less 
celebrated  as  an  investigator.  His  contributions  to  mental  and 
nervous  pathology  are  too  numerous  to  mention  in  detail.  His 
experimental  researches  on  epilepsy,  and  his  study  of  the  reflexes 
are  well  known.  "Westphal's  symptom"  is  now  a  matter  of 
every  day  observation  in  clinical  practice.  To  him  also  alienists 
are  indebted  for  the  recognition  of  agoraphobia  as  a  distinct  form 
of  mental  disease. — British  Medical  Journal,  January  8,  1887. 


Recovery  from  Insanity  after  Hematoma  Auris. — Dr  Mac- 
Donald  of  the  Asylum  for  Insane  Criminals,  Auburn,  X.  Y.,  reports, 
in  the  February  number  of  the  Journal  of  Nervous  and  Mental 
Disease,  a  case  of  recovery  from  a  second  attack  of  acute  mania 
after  the  development  of  hrematomata  of  both  ears.  The  patient 
was  eighteen  years  of  age  and  at  the  time  of  his  second  admission 
was  markedly  maniacal,  violent  and  filthy.  About  two  months 
thereafter  he  began  to  develop  double  hsematomata  which 
increased  rapidily  and  were  apparently  painless.  In  each  case  the 
swelling  was  confined  to  the  concha  giving  a  very  peculiar 
appearance.  Absorption  was  rapid  and  at  the  end  of  a  month 
the  tumors  had  nearly  disappeared,  leaving  the  usual  induration 
and  thickening.    At  the  same  time  the  mental  disturbance  had 
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gradually  subsided,  and  convalescence  was  fairly  established.  The 
patient  was  returned  to  the  prison  after  his  recovery,  and  was  seen 
by  Dr.  MacDonald  from  time  to  time  until  the  expiration  of  his 
sentence,  nearly  three  years  afterward. 

Dr.  MacDonald  presents  the  case  in  the  hope  that  others  having 
similar  experiences  may  be  induced  to  report  them,  and  that 
sufficient  evidence  may  thus  be  obtained  to  warrant  a  more 
hopeful  prognosis,  and,  consequently,  a  more  assiduous  applica- 
tion of  curative  measures  in  cases  of  insanity  complicated  with 
hsematoma  auris. 


Treatment  of  Hematoma  of  the  Ear. — Dr.  A.  Lebrun,  in  a 
clinical  lecture  published  in  the  new  Brussels  journal,  La  Clinique, 
says  that  after  having  tried  various  plans  for  the  treatment  of 
hematomas  of  the  ear,  including  free  opening  as  well  as  Follin's 
method  of  making  a  number  of  punctures,  and  having  found  them 
all  very  unsatisfactory,  he  has  latterly  injected  iodoformed  ether 
with  complete  success.  For  this  two  needles  are  inserted  into  the 
tumour  at  opposite  points ;  through  the  larger  one,  No.  3  of 
Dieulafoy's  aspirator,  the  contents  are  drawn  off,  the  puncture  being 
closed  by  means  of  iodoformed  collodion.  Then  through  the 
remaining  needle,  which  is  that  of  an  ordinary  hypodermic  syringe, 
from  fifteen  to  sixty  minims  of  a  solution  of  iodoform  in  ether, 
of  a  strength  varying  from  2  to  10  per  cent,  is  introduced  into  the 
cavity  of  the  tumour.  This  injection  causes  some  pain,  which 
however,  soon  passes  off.  No  dressing  is  required,  and  a  complete 
cure  results.  In  one  case  M.  Lebrun  twice  injected  a  saturated 
solution  of  iodoform  in  ether  without  evacuating  the  contents  of 
the  tumour.  This  occasioned  severe  and  prolonged  pain,  and 
eschar  of  the  size  of  a  half-franc  piece  formed  and  although  this 
healed,  the  process  required  more  than  three  weeks.  The 
comparatively  unsatisfactory  result  in  this  case  is  considered  by 
M.JLebrun  to  have  been  due  to  the  escape  of  a  large  part  of  the 
first  injection,  and  to  overdistension  of  the  tumour. — The  Lancet, 
February  19,  1887. 


Measurements  from  Skulls  of  the  Seventh  Century. — 
Dr.  C.  F.  Dight,  Professor  of  Anatomy  and  Physiology  in  the 
American  Medical  College  in  Beirut,  Syria,  publishes  in  the 
Journal  of  the  American  Medical  Association  the  results  of  his 
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examination  of  a  rare  collection  of  human  skulls,  which  are  stored 
away  in  the  old  monastery  of  Mar  Saba,  a  distance  of  three  hours' 
horseback  ride  down  the  Kedron  Valley,  midway  between  Jerusa- 
lem and  the  Dead  Sea. 

Comparing  the  average  measurements  of  these  skulls  with  the 
present  average  measurements  of  skulls  of  the  same  race,  (the 
Caucasian),  and  if  the  above  measurements  are  taken  as  the 
average  of  the  race  at  that  time  (and  persons  of  their  rank  at  that 
time  should  have  skulls  above,  rather  than  below  the  average),  Dr. 
Dight  says  that  it  follows: 

1.  That  ours,  the  Caucasian  skull,  has,  during  the  past  thirteen 
or  fourteen  centuries,  increased  in  horizontal  circumference  1.72 
inches,  and  to  a  less  extent  in  height,  and  not  at  all  in  width,  and 
has  gained  in  cranial  capacity  3.7  cubic  inches. 

2.  From  the  fact  that  our  skulls  have  not  gained  in  width,  it 
follows  that  this  gain  in  capacity  of  3.7  cubic  inches  is  due  to 
increase  in  their  height  and  length,  which,  bearing  in  mind  the 
plan  of  development  of  the  brain,  implies  an  increase  in  size  of 
the  upper  and  the  anterior  parts  of  the  brain — the  exact  parts 
which,  on  a  priori  grounds  we  should  expect  to  increase  by  edu- 
cation and  civilization,  since  these  parts  of  the  brain  specially 
preside  over  the  moral  and  intellectual  functions. 

3.  The  lower  portions  of  the  brain,  being  the  parts  which 
specially  preside  over  the  selfish  propensities,  or  the  so-called 
inferior  functions,  and  which  give  breadth  to  the  head,  being- 
called  into  activity  less  as  education  and  civilization  advance,  have 
failed  to  grow  as  rapidly  as  other  and  more  exercised  portions  of 
the  brain  ;  hence  the  non-increase  in  the  width  of  our  skulls. 


Braix  Weight. — A  current  medical  opinion  makes  large  brains 
and  wisdom  concomitant  terms,  and  in  corroboration  of  this  view 
the  large  brain  of  Cuvier,  the  naturalist,  weighing  sixty-four 
ounces,  is  cited.  On  the  other  hand,  Gambetta's  brain  weighed 
only  thirty- four  ounces,  below  the  alleged  normal  limit.  The 
explanation  of  these  seemingly  contradictory  facts  is  a  simple  one. 
Cuvier's  brain  weight  represented,  not  intellect,  but  healed  up 
hydrocephalus,  from  which  the  naturalist  suffered  in  childhood. 
The  especial  value  of  brain-weight,  as  a  gauge  of  intellect,  is 
shown  by  the  fact  that  an  idiot's  brain  has  weighed  sixty-eight 
ounces.  (Spitzka,  Somatic  Aetiology  of  Insanity.)  This  enor- 
mous weight  was  due  to  the  increase  of  the  ependyma,  or  barren 
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layer,  as  Spitzka  has  shown.  Intellect  hence  depends  on  brain 
quality  rather  than  quantity.  Brains  of  Cuvier's  size  suggest 
something  pathological  rather  than  intellectual.  The  small  size  of 
a  brain  by  no  means  demonstrates  a  small  intellect. —  The  Medical 
Standard,  February,  1887. 


The  Pathology  of  the  Cerebellum. — In  a  paper  recently 
read  before  the  New  York  Neurological  Society,  Dj*.  E.  C'  Seguin, 
draws  the  following  conclusions : 

(1.)  As  to  diagnosis:  Tumors  of  the  Cerebellum  produce  very 
variable  symptoms ;  but  one  symptom,  namely  cerebellur  tituba- 
tion,  is,  as  claimed  by  Nothnagel  in  1876  or  1877,  pathognomic  of 
destructive  lesion  in  the  middle  lobe  of  the  cerebellum,  more 
especially  its  caudo-ventral  masses.  Optic  neuritis  is  much  more 
common  with  tumors  of  the  cerebellum  than  with  tumors  of  the 
cerebral  hemispheres.  Vomiting  is  a  frequent  symptom;  occipital 
headache  and  rigidity  of  the  muscles  of  the  neck  are  less  common, 
but  very  valuable  symptoms. 

(2.)  As  to  therapeutics :  Iodide  of  potassium,  in  doses  of  from 
thirty  to  sixty  grains,  three  times  a  day,  is  found  more  useful  than 
any  other  remedy. 

(3.)  As  to  prognosis  :  In  a  few  cases,  we  may  hope  to  cause 
an  arrest  of  the  cerebellar  disease.  The  disorder  in  voluntary 
movements,  and  the  already  developed  lesions  of  the  optic 
nerves,  are  of  course  irremediable. 


A  New  Hypnotic. — Methylal. — Methylal  is  a  colorless,  ex- 
tremely volatile  liquid  derived  from  methylic  alcohol.  M.  Personali 
has  found  that  when  given  hypoclermically,  by  the  mouth,  or  by 
inhalation,  it  produces  sleep  and  suspends  reflex  action.  During 
sleep,  respiratory  movements  are  slower  but  of  greater  amplitude, 
while  the  galvanic  excitability  of  muscles,  or  nerves,  is  unchanged. 
The  pulse  is  made  more  rapid ;  the  arterial  tension  and  bodily 
temperature  lowered.  It  is  very  rapidly  eliminated,  but  it  is  not 
yet  known  how.  It  appears  to  be  somewhat  antagonistic  to 
strychnia,  as  is  paraldehyde.  It  is  used  both  internally  and  extern- 
ally, the  dose  by  the  mouth  or  rectum,  according  to  M.  Nicot, 
being  gr.  xv. — V  Union  Medical,  and  Mediccd  Analectic,  March, 
18-7. 
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The  Insane  in  Almshouses. — The  commitment  of  insane  persons 
to  almshouses,  instead  of  to  State  institutions,  is  allowed  in  a 
number  of  States.  The  uniform  testimony  of  persons  competent 
to  form  an  opinion  as  to  the  condition  and  treatment  of  the  insane 
in  almshouses  is,  however,  that  these  are  not  suitable  and  proper 
places  for  their  care.  There  are  many  towns  and  counties  in  the 
United  States,  in  which  the  care  of  paupers  is  committed  by  the 
authorities  to  the  lowest  and  best  bidder — a  practice  which  virtu- 
ally makes  merchandise  of  their  misfortunes,  and  results  as  a  rule 
in  the  selection  of  persons  least  fitted  to  care  for  them  aright. 
Where  this  is  not  true,  the  selection  of  the  almshouse-keeper  is  in 
the  hands  of  the  town  or  county  board;  the  number  of  paupers  in 
a  single  institution  is  usually  quite  limited ;  the  care  of  the  farm 
and  of  the  premises  occupies  the  principal  attention  of  the  keeper; 
and  the  inmates  often  suffer  from  neglect,  especially  where  the 
^errns  of  the  contract  with  the  keeper  provide  for  his  charging  and 
receiving  a  definite  sum  per  capita  or  for  all  the  paupers  in  a  body, 
without  reference  to  their  number.  The  condition  of  the  insane  in 
almshouses  is  often  deplorable,  not  so  much  owing  to  the  brutality 
of  their  keepers  as  to  their  ignorance.  They  lack  the  essential 
comforts  to  which  the  sick  are  entitled  ;  their  insane  propensities 
are  either  too  much  humored,  as  (for  instance)  where  patients  are 
allowed  to  go  without  clothing ;  or  they  are  held  in  too  rigid 
check.  Many  insane  persons,  who  are  not  in  fact  dangerous, 
inspire  fear  by  their  noisy  or  excited  demeanor,  and  are  unneces- 
sarily restrained  of  their  liberty,  sometimes  by  chains ;  or  they 
are  secluded  in  improper  quarters,  and  grossly  neglected,  even  in 
respect  of  their  personal  cleanliness  and  the  food  and  drink 
supplied  to  them.  Not  unfrequently,  outrageous  attempts  are 
made  to  intimidate  them.  They  receive  insufficient  medical  atten- 
tion, and  but  little  attention  of  any  other  sort,  being  often  left  to  the 
care  of  paupers,  and  occasionally  waited  upon  by  those  who  are 
like  themselves,  insane.  These  evils  are  found  to  exist  not  only 
where  the  insane  occupy  the  same  premises  with  the  sane,  but 
where  special  receptacles  have  been  built  for  their  accommodation, 
known  as  insane  departments  of  almshouses.  These  insane  depart- 
ments are  very  cheaply  and  rudely  constructed,  very  imperfectly 
heated  and  insufficiently  supplied  with  water  ;  they  often  lack 
proper  drainage  and  sewerage,  and  present  thoroughly  unsatis- 
factory sanitary  conditions.  As  a  counterpart  to  this  dark  picture, 
it  must  nevertheless  be  said  that,  in  some  almshouses,  the  insane 
are  well  treated  in  all  respects;   they  enjoy  a  large  degree  of 
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personal  freedom,  and  are  usefully  employed,  according  to  their 
capacity  for  work ;  association  with  sane  paupers  is  an  advantage 
to  many  of  them ;  and  they  are  more  accessible  to  their  friends. 
Bui  we  are  clearly  of  the  opinion  that  a  St  ate  which  allow  s  insane 
paupers  to  remain  upon  county  farms  should  retain  and  exercise 
absolute  control  over  the  treatment  to  be  accorded  to  them. — ■ 
The  International  Record  of  Charities  and  Correction,  March, 
1887. 


Erysipelas  as  a  Counter-Irritant. — Dr.  T.  M.  T.  McKennan 
writes  to  the  Editors  of  the  Pittsburgh  Medical  Review^  March, 
1887,  as  follows  : 

During  my  residence  at  the  Dixmont  Hospital  as  interne  there 
occurred  several  cases  of  so-called  idiopathic  erysipelas,  wThich 
were  followed  by  such  beneficial  results  upon  maniacal  patients  that 
I  consider  their  publication  will  be  of  interest.  In  two  cases  it 
was  effective  in  causing  recovery.  In  order  to  show  the  remark- 
able and  striking  results,  I  will  give  the  history  of  these  cases. 

Case  I. — Mrs.  B.  H.,  aged  45  years,  wddow,  admitted  to 
Dixmont  June  1,  1882.  Had  been  insane  for  some  time,  exact 
time  unknown.  Case  of  chronic  mania.  Remained  in  a  stationary 
condition  until  February,  1885,  nearly  three  years  from  time  of 
admission,  when  an  attack  of  facial  erysipelas  occurred,  and 
immediately  she  became  sane.  Was  kept  until  June,  1885,  when, 
no  relapse  taking  place,  she  was  discharged. 

Case  II. — Miss  E.  M.,  aged  42  years,  native  of  Massachusetts.  Has 
been  in  Danvers,  Northampton,  and  other  asylums  at  intervals, 
since  ten  years  of  age,  when  she  bacame  insane  from  an  injury  to 
the  head ;  depression  of  skull  in  middle  occipital  region  could  be 
felt.  She  had  had  several  intervals  of  sanity,  each  of  two  or  three 
years'  duration.  Her  mother  committed  suicide.  Case  of  chronic 
mania;  talks  at  random;  irritable;  running  away  from  home,  etc.; 
had  the  worst  tongue  of  any  woman  it  was  ever  my  misfortune  to 
meet.  Admitted  to  Dixmont  June  14,  1884.  Remained  in 
stationary  condition  until  February  7,  1886,  nearly  two  years, 
when  an  attack  of  facial  erysipelas  occurred,  and  immediately  she 
became  sane.  No  relapse  taking  place  by  April,  1886,  she  was 
discharged  on  that  date. 

How  the  erysipelas  acted  upon  these  two  cases  can  not  be 
known,  but  it  must  have  straightened  out,  in  some  manner,  those 
tangled  cortical  cells.    In   several  other   cases  I  noted  great 
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changes  in  the  mental  condition  of  patients  after  an  attack  of 
erysipelas.*  Inoculation  with  mild  erysipelas  in  chronically  insane 
persons  may  enter  into  the  therapeutics  of  insanity.  Fear  of  an 
untoward  result  deterred  me  from  trying  it. 


The  Sphygmograph  on  Asylum  Patients. — At  the  close  of  a 
carefully  prepared  paper  on  this  subject,  published  in  the  Journal 
of  Mental  Science  for  January,  Dr.  T.  Duncan  Greenlees  draws 
the  following  conclusions : 

(1.)  In  the  various  forms  of  insanity,  the  influence  of  the 
nervous  system  upon  the  heart  and  circulation  is  such  that  in 
n.early  every  case  the  sphygmograpldc  character  of  the  pulse  is 
altered  in  some  way  from  the  normal.  (2.)  In  acute  mania,  and  in 
other  forms  of  insanity  associated  with  meutal  excitement,  the 
nerve-centres  are  congested,  but  the  walls  of  the  arteries  being  in 
a  lax  condition,  there  is  lowered  arterial  tension*,  and  the  pulse  in 
the  tracing  is  dicrotic.  As  the  case  becomes  chronic  the  pulse 
more  or  less  resumes  its  usual  characters.  (3.)  Mental  depression, 
if  recent  and  acute,  produces  a  feeble  cardiac  systole  and  an 
imperfect  filling  of  the  arteries ;  if,  however,  the  depression  is 
long  continued,  or  if  it  is  accompanied  by  mental  hebetude  or 
stupor,  the  systole  becomes  stronger,  and  the  tracing  indicates 
slight  arterial  tension.  (4.)  The  arteries  of  epileptics  are  lax,  and 
low  arterial  tension  is  the  rule.  During  the  u  status  epilepticus," 
and  during  the  unconscious  stage  of  an  epileptic  fit,  the  ordinary 
characters  of  the  pulse  tracing  are  lost,  and  it  becomes  monocrotic 
or  dicrotic,  and  the  pulse  becomes  soft,  frequent,  small,  and  run- 
ning," similar  to  that  found  in  coma  or  collapse  from  any  acute 
disease.  (5.)  In  general  paralysis,  the  pulse  varies  according  to 
the  stage  of  the  disease — (a)  in  the  first  stage  the  systole  is 
strong,  but  sudden,  the  tension  of  the  arteries  is  low,  and 
the  descent-line  is  marked  with  numerous  undulations,  pro- 
bably the  result  of  muscular  tremors ;  (b)  in  the  second  stage 
the  percussion-impulse  is  moderately  strong,  and  the  apex  presents 
either  a  rounded  summit  or  else  it  is  prolonged,  indicating 
marked  arterial  tension;  (c)  in  the  last  stage  the  ventricular 
systole  is  feeble,  and  the  pulse-tracing  resembles  somewhat  that 
found  in  the  first  stage.  (6.)  The  pulse-tracing  of  dementia 
indicates  a  feeble  cardiac  action,  and  a  torpid  circulation  from 


*This  is  not  an  uncommon  experience  in  hospitals  for  the  insane. — Eds. 
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imperfect  distension  of  the  vessels,  probably  due  to  the  slow 
evolution  of  nerve  impulses  along  the  vaso-motor  system.  (7.) 
Cases  of  congenital  mental  defect  where  it  is  inferred  there  is  an 
arrest  in  the  development  of  the  encephalon,  as  well  as  cases 
where  it  is  evident  a  certain  amount  of  wasting  or  atrophy  of  the 
brain-tissue  exists,  have  tense  arteries,  and,  as  a  rule,  a  strong 
cardiac  systole,  a  condition  in  many  respects  similar  to  that  found 
in  fibroid  degeneration  of  the  kidneys,  and  in  advanced  aortic 
obstructive  disease. 


Case  of  Myxcedema. — C.  O.  W.,  aged  36;  had  been  for  fifteen 
years  a  successful  music  teacher;  possessed  of  a  good  musical  and 
academic  education ;  naturally  of  refined  tastes  and  a  kind  disposi- 
tion. Her  family  was  neurotic ;  her  mother  had  been  insane  three 
times,  and  several  of  the  family  are  very  nervous  and  in  poor 
health.  For  three  years  prior  to  admission  she  had  overworked, 
and  while  in  a  reduced  condition  was  disappointed  in  ber  affections 
and  suffered  from  suppression  of  menses.  The  mental  disorder  was 
first  manifested  by  paroxysms  of  hysterical  disturbance,  afterward 
by  irritability,  occasional  violent  impulses  and  a  marked  disinclina- 
tion to  mental  or  physical  effort.  At  the  time  she  was  brought  to 
the  asylum  (March  12, 187,8)  she  was  well  nourished  and  in  about  her 
usual  physical  health.  Her  extremities  were  cold.  Incoherence  of 
ideas,  delusions  of  suspicion,  and  impairment  of  volition  character- 
ized her  mental  state.  Soon  after  admission  she  developed  de- 
structive and  homicidal  impulses ;  after  a  few  weeks  she  indulged  in 
disgustingly  filthy  habits  and  ideas,  and  was  degraded  both  phys- 
ically and  mentally.  In  November,  1879,  she  had  a  well-marked 
epileptic  convulsion,  followed  by  extreme  physical  prostration  and 
slight  intellectual  improvement.  The  first  manifestation  of 
myxedematous  symptoms  was  in  May,  1881,  when  she  was  pale, 
ansemic  and  feeble ;  had  a  puffy  face  and  eyelids ;  the  heart  sounds 
were  weak  but  not  abnormal ;  urine  was  repeatedly  examined ;  its 
specific  gravity  was  1002  ;  no  albumen  or  casts  discovered.  In  the 
following  fall  the  edematous  swelling  extended  to  the  lower  extrem- 
ities, and  her  skin  assumed  a  yellowish  waxy  appearance ;  there  was 
a  loss  of  muscular  power.  Since  then  there  has  been  very  consider- 
able physical  improvement  under  a  liberal  and  nourishing  diet 
combined  with  tonics,  both  mineral  and  vegetable.  Her  mind  has 
been  sluggish  in  its  action,  and  she  is  very  slow  to  receive  im- 


1887.]  Abstracts  and  Extracts. 


497 


pressions  of  any  kind.  Since  the  disease  has  been  recognized  her 
temperature  has  been  ascertained,  to  be  subnormal,  and  averages 
about  96  degrees  F.  in  the  axillae  and  97  degrees  F.  in  the  rectum, 
-observations  being  made  with  great  care,  and  thermometer  left  in 
place  for  ten  minutes  in  each  case  Her  facial  expression  is  dull 
and  heavy;  her  movements  are  slow;  she  is  unsteady  in  her  gait, 
but  she  does  not  fall. 

The  succession  of  symptoms  (irritability,  indisposition  to  mental 
effort,  violent  and  destructive  impulses,  rapid  impairment  of  co- 
herence, volition  and  moral  feeling,  and  production  of  delusions) 
indicates  a  profound  central  nervous  disturbance  which  culminated 
in  convulsive  seizures.  Five  months  later  degenerative  changes 
of  a  progressive  nature  appeared  in  the  tissues  of  the  body ;  the 
active  mental  symptoms  gave  place  to  slight  irritability,  slowness 
of  action  and  dullness  of  expression.  The  thyroid  gland  is  either 
absent  or  so  reduced  in  size  as  to  be  indistinguishable. — Biennial 
Report  Michigan  Asylum  for  the  Insane. 
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Michigan  : 

Report  of  the  Michigan  Asylum  for  the  Insane  for  the  years  1885-86. 
George  C.  Palmer,  M.  D.,  Medical  Superintendent. 

Patients  remaining  October  1,  1884,  798.  Admitted  during  the 
biennial  period,  542.  Discharged  recovered,  50;  improved,  77; 
unimproved,  40;  died,  63;  transferred  to  other  asylums,  320. 
Total  discharges,  550.    Remaining  September  30,  1886,  790. 

Dr.  Palmer  reports  that  the  number  of  patients  supported  at 
private  and  county  expense  has  decreased,  while  the  number  at 
State  expense  has  materially  increased.  The  number  of  chronic 
cases  under  treatment  has  increased  and  a  proportionate  decrease 
has  occurred  in  the  ratio  of  recoveries.  The  rate  of  mortality  has 
been  low:  2.87  per  cent  to  the  total  number  under  treatment. 

The  improvements  have  been  many.  The  new  Infirmary  for  men 
has  fully  met  the  most  sanguine  expectations  of  the  superintendent. 
It  is  situated  on  commanding  ground,  giving  a  wide  range  of  view 
from  its  capacious  corridors.  The  wards  are  provided  with  wide 
verandas  on  three  sides,  which  are  occupied  during  most  of  the 
day  by  the  patients  in  the  warm  season,  at  which  time  also  they 
could  be  utilized,  in  case  of  necessity,  for  the  treatment  of 
contagious  diseases.  We  are  interested  in  learning  that  Dr. 
Palmer  has  found  it  practicable  to  employ  female  nurses  in  this 
infirmary.  Married  women  with  their  husbands  have  thus  far 
been  engaged  for  the  work.  The  women  have  the  general  over- 
sight of  the  domestic  duties,  such  as  making  the  beds,  administer- 
ing food  and  medicine,  and  caring  for  the  sick,  while  their 
husbands  attend  to  bathing,  walking  out  with  patients,  and  such 
other  work  as  can  be  more  properly  performed  by  them.  Dr. 
Palmer  is  of  the  opinion  that  other  male  wards  would  be  im- 
proved by  the  adoption  of  this  new  departure:  "patients  at  all  times 
would  be  on  their  good  behavior  and  not  lapse  into  habits  which 
are  more  or  less  demoralizing  in  character."  All  this  is  very  true, 
and  we  have  ourselves  seen  the  humanizing  effect  of  association  of 
the  sexes  in  the  case  of  associate  dining-rooms,  but  we  imagine 
that  in  the  State  of  New  York,  at  the  end  of  nine  months,  we 
should  scarcely  be  able  to  report  that  the  experiment  had  been 
"more  gratifying  than  we  had  reason  to  expect." 
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Our  experience  at  Utica  has  been  that,  in  the  few  instances  in 
which  married  men  are  employed  as  attendants,  the  wifV,  who 
lives  outside,  generally  increases  and  multiplies  in  inverse  ratio 
to  the  amount  of  her  husband's  salary.  It  would  seem  necessary 
therefore  to  select  for  such  ward  duty  either  unincumbered  women 
who  have  passed  the  climacteric  or  such  younger  wives  as  may 
have  demonstrated  their  inability  to  reproduce  their  species.  The 
former  would  be  too  old  to  train  as  nurses,  while  the  latter  must  be 
difficult  to  find  even  in  the  State  of  Michigan. 

Among  minor  improvements  are  mentioned  the  introduction  of 
suitable  machinery  for  matching  and  plaining  lumber,  and  machinery 
for  mixing  bread  and  cake,  and  for  making  all  kinds  of  crackers. 
The  latter  introduction  is  "  an  improvement  which  not  only  adds 
much  to  the  comfort  of  patients,  but  materially  lessens  the  cost  of 
maintenance."  Crackers,  fresh  and  of  good  quality,  are  used  in 
all  the  wards  frequently. 

An  account  is  given  of  an  interesting  case  of  myxoedema  (see 
Abstracts  and  Extracts),  and  also  one  of  paralysis  from  arsenical 
poisoning.  We  find  a  judicious  and  exceedingly  frank  statement 
of  the  question  of  mechanical  restraint.  Dr.  Palmer  is  not 
ashamed  to  avow  allegiance  to  what  he  once  regarded  as  a  visionary 
cause.  We  would  fain  quote  the  full  text  of  his  remarks  had  we 
space.  Suffice  it  to  record  his  former  opinion  that  with  the  class 
under  his  care  the  abolition  of  mechanical  restraint  would  involve 
a  great  increase  of  violence,  destructiveness  and  disorder;  that 
the  frequent  conflicts  in  which  patients  would  be  engaged  with 
each  other  and  with  the  attendants  would  expose  the  former  to 
much  greater  danger  of  injury,  and  that  it  should,  for  their  own 
welfare,  be  made  impossible  for  them  to  carry  out  their  morbid 
impulses.  Contrast  this  exploded  alarmist  opinion  with  the  expe- 
rience of  the  Kalamazoo  asylum  during  the  past  few  years,  during 
which  the  use  of  mechanical  restraint  has  been  almost  completely 
abandoned.  "  Acts  of  violence,  although  they  sometimes  occur, 
are  far  less  frequent  than  formerly;  the  patients  are  more  quiet, 
orderly  and  cleanly,  and  it  is  the  universal  testimony  of  those 
attendants  who  have  had  experience  in  both  methods,  that  the 
difficulty  of  caring  for  them  has  been  diminished  rather  than 
increased."  A  most  interesting  account  of  the  manner  in  which 
this  better  order  of  things  was  gradually  evolved,  is  given,  and 
we  know  not  which  is  the  worthier  of  admiration,  Dr.  Palmer's 
progressive  spirit  and  candid  acknowledgment  of  an  erroneous 
belief,  or  the  grand  results  these  factors  have  achieved  for  the 
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Kalamazoo  asylum.  The  new  system  finds  the  acme  of  its  ex- 
pression in  the  abandonment  of  airing-courts  and  the  substitution 
of  furniture  such  as  is  in  common  use  in  ordinary  dwellings  for 
the  so-called  "  strong  "  furniture  of  asylums. 

"The  only  advantage  that  can  be  claimed  for  airing-courts  is 
that  they  tend  to  prevent  escapes,  but  we  find  that  no  more  escape 
now  than  when  they  were  in  use.  *  *  *  Since  the  removal  of 
the  settees  nothing  has  happened  to  make  us  regret  the  step  taken, 
or  to  lead  us  to  think  that  such  articles  of  furniture  are  required. 
They  are  much  more  expensive  than  suitable  chairs,  not  as  com- 
fortable to  use,  are  in  the  way  while  the  floors  are  being  cleaned, 
are  not  at  all  ornamental,  and  give  the  halls  a  distinctive  character. 
The  fact  that  the  settee  is  strongly  constructed  and  fastened  to 
the  floor  on  some  of  the  halls,  awakens  in  the  minds  of  many 
patients  destructive  feelings." 

Reference  is  made  to  the  proposed  colony  system  in  the  report 
of  the  trustees  to  the  legislature,  for  a  notice  of  which  project  the 
reader  is  referred  to  an  article  in  Notes  and  Comments. 

It  is  worth  while  to  mention  that  straw-hat  making,  as  an 
industry  for  patients,  has  been  introduced,  at  the  suggestion  of 
Dr.  T.  R.  Savage,  Assistant  Superintendent,  and  satisfactorily 
demonstrated,  under  the  fostering  care  of  Dr.  Worcester, 
physician  in  charge  of  the  male  department,  to  be  an  ideal 
occupation  for  certain  classes  of  insane. 

The  etymological  significance  of  the  word  Kalamazoo  (boiling 
cauldron)  is  suggested  by  the  history  of  this  asylum,  for  here,  if 
anywhere,  the  pot  seems  to  be  kept  boiling. 

Minnesota  : 

Biennial  Beport  of  the  Minnesota  Hospital  for  the  Insane,  St.  Peter,  for  the 
period  ending  Jvly  31, 1886.  Cyrus  K.  Bartlett,  M.  D.,  Superintendent 
and  Physician. 

In  our  last  issue  we  made  brief  notice  of  the  report  of  the 
Second  Minnesota  Hospital  at  Rochester,  and  inadvertently  omitted 
the  word  "Second,"  thus  making  it  appear  that  the  Minnesota 
Hospital  for  the  Insane  was  situated  at  Rochester,  and  that  Dr.  J. 
E.  Bowers  was  its  Superintendent.  For  this  oversight  we  apolo- 
gize to  Dr.  Bowers,  and  seize  the  opportunity  to  temper  the  self- 
rebuke  in  adverse  criticism  of  that  extremely  prosaic  method  of 
distinguishing  asylums  by  numbers — an  expression  of  Philistinism 
that  is  occasionally  found  at  the  west,  oftentimes  in  strong  contrast 
to  a  "  sweetness  and  light  "  otherwise  obtaining. 
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There  were  present  in  the  Minnesota  Hospital  for  the  Insane,  at 
the  beginning  of  the  period,  August  1,  1884,  806  patients.  Ad- 
mitted during  period,  680.  Discharged  recovered,  180;  improved, 
201;  stationary,  106.    Died,  125.    Remaining,  874. 

The  desirability  of  obtaining  the  incandescent  electric  light  is 
insisted  upon,  and  the  managers  ask  the  legislature  for  the  neces- 
sary appropriation.  Reference  is  made  to  several  improvements 
that  have  been  made  during  the  biennial  period.  An  opportune 
word  is  spoken  in  favor  of  employment  as  an  important  adjunct 
in  treatment.  Dr.  Bartlett  intimates  that  he  would  be  rejoiced  to 
know  that  they  of  St.  Peter  are  "  not  in  the  rear  of  those  noted 
for  their  sanitary  condition,  good  order  and  kindness  of  treatment 
of  those  committed  to  their  care,"  and  regrets  that  great  distance 
denies  him  the  comparative  test  of  personal  inspection  of  other 
hospitals.  We  might  suggest  that,  in  default  of  travel,  much 
may  be  learned  from  an  inspection  of  asylum  reports.  In  turning 
to  page  35  of  the  report  before  us,  for  instance,  we  gather  that 
during  the  biennial  period  there  have  been  manufactured  in  the 
sewing  room  and  tailor-shop  no  fewer  than  137  camisoles,  and 
that  the  number  therein  repaired  reached  415.  And  these  figures 
may  not  represent  the  total  industrial  activity  of  the  camisole 
department,  for  we  are  told  that  "the  work  of  the  female  patients 
is  not  confined  to  the  sewing-room,  and  no  record  is  kept  of  the 
repairs  made  on  the  halls  by  attendants  and  patients." 

New  York: 

Sixteenth  Annual  Report  of  the  Buffalo  State  Asylum  for  the  Insane  for  the 
year  1886.    Judson  B.  Andrews,  A.  M.,  M.  D.,  Superintendent. 

Patients  in  the  asylum  at  date  of  last  report,  371.  Admitted 
during  the  year,  324.  Discharged  recovered,  74;  much  improved, 
16;  improved,  40;  unimproved,  123;  died,  28;  not  insane,  16. 
Remaining  in  the  asylum,  September  30,  1886,  398. 

Dr.  Andrews  calls  attention  to  a  pressing  need  for  increased 
accommodations,  using  the  statistics  of  the  year  in  support  of  his 
.plea.  The  ratio  of  admissions  to  the  average  population  of  the 
asylum  during  the  past  year  has  been  88.7  per  cent,  and  to  the 
number  of  beds  92.3  per  cent.  Dr.  Andrews  claims  this  showing 
to  be  unprecedented  in  the  history  of  the  asylums  of  this  or  any 
other  State,  and  observes  that  "this  rapid  movement  of  patients 
is  only  rendered  possible  by  the  policy  of  the  State  in  making  a 
division  of  its  asylums  into  the  two  classes  of  acute  and  chronic, 
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and  allowing  the  county  asylums,  under  certain  restrictions,  to 
care  for  their  own  insane."  It  would  have  been  interesting  had 
Dr.  Andrews  proceeded  to  state  to  what  extent  he  approves  of 
this  policy.  Be  his  views  what  they  may  on  this  subject,  no  one 
can  doubt  the  advisability  of  enlarging  the  Buffalo  asylum, 
though  all  might  not  agree  that  the  State  should  complete  the 
building  in  precise  accord  with  the  plan  of  the  present  structure. 
Those  who  are  familiar  with  the  building  history  of  the  asylum  will 
readily  share  the  Superintendent's  confidence  that  such  completion 
cf  buildings  "can  be  done  at  a  less  cost  than  those  already 
erected." 

Systematic  investigation  into  the  therapeutic  value  of  new  drugs 
has  been  industriously  pursued  during  the  year.  Paraldehyde, 
Jamaica  dogwood,  glonoin,  camellia,  hyoscine  and  urethan  have  all 
been  put  to  the  clinical  test.  Extracts  from  articles  published  by 
the  Superintendent  in  this  Journal  are  made  in  the  report. 

Seventy-eight  per  cent  male  and  seventy-one  per  cent  female 
patients  have  been  usefully  employed  during  the  year,  and  twenty- 
one  per  cent  of  all  of  the  patients  had  parole  of  the  grounds.  Sound 
views  of  the  hygienic  value  of  occupation  are  expressed  in  the 
report.  The  belief  is  expressed  that  unlocked  doors  and  paroles 
without  limit  of  space  or  time,  result  necessarily  in  the  subversion 
of  order  and  the  cultivation  of  idleness  and  discontent. 

An  interesting  account  is  given  of  the  Buffalo  training  school 
for  attendants,  including  extracts  from  the  address  delivered  by 
Dr.  Stephen  Smith,  State  Commissioner  in  Lunacy,  to  the  first 
graduating  class.  Credit  is  due,  and  given,  to  Dr.  W.  D.  Granger, 
first  assistant  physician,  in  this  connection,  for  the  publication  of 
a  useful  handbook  for  attendants,  entitled  "How  to  Care  for  the 
Insane."  As  noticed  in  our  last  issue,  the  attendants  at  the  Buffalo 
asylum  are  all  uniformed.  A  school  for  patients  has  proved 
eminently  successful,  and  the  progressive  spirit  of  the  institution  is 
similarly  manifest  in  other  new  departures. 

Twenty -seventh  Annual  Report  of  the  Medical  Superintendent  of  the  Stats 
Asylum,  for  Insane  Criminals,  Auburn,  JV.  ¥.,  for  the  year  ending  Sep- 
tember 30,  1886.    Carlos  F.  MacDonald,  M.  D.,  Medical  Superintendent. 

Number  of  patients  October  1,  1885,  174  men,  8  women;  total 
182.  Admitted,  70  men,  5  women;  total,  75.  Discharged  during 
the  year,  54  men,  2  women ;  total,  56.  Remaining  September  30, 
1886,  190  men,  2  women;  total,  201.  Average  daily  population, 
194. 3^p.    Discharged  recovered,  17  (1  woman);  improved,  4;  un- 
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improved,  26  (1  woman);  not  insane,  4.  Died,  4.  The  whole 
-number  admitted  exceeds  that  of  any  previous  year. 

Much  profitable  work  has  been  done  by  patients ;  the  manufac- 
ture and  repair  of  all  the  men's  shoes  and  slippers,  and  all  the 
clothing  required  for  patients.  During  the  winter  months  a 
primary  school  was  taught  by  an  attendant,  an  ex-schoolmaster. 
There  has  been  no  occasion  to  resort  to  the  use  of  mechanical 
restraint  for  upwards  of  five  years.  The  experience  of  the  asylum 
has  been  that  the  conditions  formerly  thought  to  indicate  the 
necessity  of  restraint,  diminish  in  a  ratio  directly  proportionate  to 
the  disuse  thereof.  There  were  five  attempts  to  escape,  three  of 
which  were  successful.  These  escapes  have  been  largely  due  to 
structural  defects,  together  with  a  readiness  on  the  part  of  evil- 
miuded  persons  in  the  neighborhood  to  aid  and  abet  escapers. 

Many  repairs  and  improvements  are  reported.  A  system  of 
electric  night-watchmen's  clocks  has  been  introduced.  The  asylum 
is  already  so  overcrowded  that  two  patients  are  required  to  sleep 
in  rooms  designed  for  one,  also  twelve  in  associate  dormitories,  the 
proper  capacity  of  which  is  but  eight,  to  say  nothing  of  the  ne- 
cessity of  placing  extra  beds  on  the  corridor  floors  nightly.  We 
refer  elsewhere  in  this  issue  to  proposed  legislation  for  the  relief 
of  this  condition. 

Ohio: 

Thirteenth  Annual  Report  of  the  Athens  Asylum  for  the  Insane  for  the  year 
1886.    A.  B.  Richardson,  M.  D.,  Superintendent. 

There  were  in  the  asylum  on  November  15th,  1886,  648.  Ad- 
mitted during  the  year,  365.  Discharged  recovered,  102 ;  relieved, 
39  ;  unimproved,  44  ;  not  insane,  2 ;  died,  55.  Remaining  November 
15th,  1886,  771  patients. 

We  know  of  no  hospital  for  the  insane  in  which  the  privilege  of 
parole  is  extended  to  as  many  patients  as  in  that  at  Athens.  Dr. 
Richardson  reports,  an  average  of  two  hundred  paroled  patients, 
though  "  in  each  case  there  is  supervision,  more  or  less,  of  each 
patient's  movements."  Mechanical  restraint  has  not  been  used 
during  the  year,  and  as  regards  seclusion,  there  has  been  an  aver- 
age of  but  four  and  one-half  hours  per  day  for  a  daily  average  of 
€72  patients. 

Out-door  exercise  has  been  given  wholly  without  the  use  of 
-walled  courts. 

Interesting  reference  is  made  to  the  introduction,  at  Athens,  of 
two  new  methods  in  architectural  provision  for  the  insane,  namely, 
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the  substitution  of  general  dining-rooms  for  ward  dining-rooms, 
and  the  segregation  of  the  unclean  and  demented  class,  together 
with  provision  of  special  night-watching  for  them,  as  well  as  the 
entire  separation  of  their  day  and  night  apartments.  Dr.  Richard- 
son is  well  pleased  with  this  new  arrangement.  The  total  appro- 
priations for  these  improvements  amount  to  $40,500,  and  the 
capacity  of  the  asylum  has  been  increased  thereby  from  586  to 
800.    The  cost  per  caput  has  been  $179.20. 

The  new  structures  are  each  two  stories  in  height,  and  built  in 
the  rear  of  each  wing  of  the  old  building.  Each  is  connected  to 
the  wing  adjoining  which  it  is  built  by  two  corridors,  one  con- 
necting with  the  stairway  leading  to  the  convalescent  and  [more 
quiet  wards. 

<cOne  building  is  devoted  entirely  to  males  and  the  other  to 
females.  The  first  story  in  each  is  the  general  dining-room,  sub- 
divided into  two  separate  rooms,  each  one  seating  200  patients 
or  400  in  each  building.  Between  these  two  rooms  are  rooms  for 
pantry  and  other  uses  and  the  stairway  which  leads  to  the  second 
story. 

"One  of  these  rooms,  the  serving  room,  is  filled  up  with  tea  and 
coffee  urns  and  a  hot  water  table  for  keeping  warm  the  food 
while  it  is  being  distributed  to  the  tables.  A  telephone  is  placed 
in  each  building,  and  by  means  of  the  central  exchange  each  ward 
is  notified  when  the  meal  is  prepared.  Nine  wards  eat  in  each 
building,  the  five  quieter  in  one  room,  and  the  four  more  disturbed 
in  the  other.  The  attendants  bring  the  patients  to  the  dining- 
room  through  close  corridors,  each  ward  in  regular  order,  and  act 
as  waiters  to  the  table  during  the  meals.  All  wait  until  the  last 
ward  has  entered  and  is  seated  before  beginning  the  meal,  of 
which  they  are  notified  by  a  tap  from  a  bell.  All  remain  seated 
until  the  last  has  finished,  when  each  ward  retires  in  an  inverse 
order  to  its  entrance.  The  food  is  placed  on  the  tables  as  in  any 
ordinary  dining-room,  table-spreads  are  used  on  every  table  and 
all  table  furniture  is  supplied  that  is  used  on  the  ordinary  hotel 
table.  At  least  one  physician  and  one  supervisor  are  required  to 
be  present  at  each  meal,  to  see  that  patients  are  in  proper  con- 
dition when  brought  into  the  dining-room,  that  the  food  is  properly 
prepared  and  distributed,  that  it  is  in  sufficient  abundance,  that 
each  patient  is  properly  served  and  given  sufficient  time  to  eat, 
and  that  those  who  from  any  cause  eat  poorly  are  urged  or  re- 
quired to  eat,  or  their  failure  to  do  so  noted.  All  patients  eat  in 
these  two  dining-rooms  except  those  in  the  two  wards  for  the 
infirm  and  unclean,  and  an  average  of  twenty  to  thirty  others  who 
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are  too  feeble  to  walk  to  and  from  the  ward.  "Some  of  these 
are  confined  to  bed  or  occupy  easy  chairs  and  lounges,  and 
all  receive  an  extra  diet,  being  fed  in  the  wards  they  occupy. 
All  of  the  more  disturbed  class  go  to  the  general  dining-room, 
except  an  average,  possibly,  of  two  female  and  one  male.  The 
improvement  in  the  deportment  of  the  more  disturbed  classes 
in  the  dining-room  has  been  a  surprise  to  all  of  us.  The  casual 
visitor  on  entering  the  room  would  certainly  never  suspect  that 
practically  all  of  the  most  excited  and  violent  insane  of  an  institu- 
tion containing  750  patients,  and  receiving  all  classes,  were  seated 
at  meal,  so  orderly  and  quiet  is  their  deportment.  There  is  an 
occasional  outburst  of  some  form  of  excitement,  confined  almost 
entirely  to  the  females,  and  averaging  probably  one  instance  every 
two  or  three  days,  but  these  occur  less  often  than  formerly  and 
are  controlled  with  less  difficulty.  The  male  dining-room  has  now 
been  in  operation  for  four  and  one-half  months,  and  the  female  for 
about  three  months,  and  we  have  thus  far  had  no  accident  of  con- 
sequence, and  nothing  has  occurred  that  would  lead  us  to  believe 
that  there  is  any  element  of  danger  in  this  method  of  dining  the 
insane." 

The  second  story  of  each  of  these  new  detached  buildings  is 
fitted  up  for  the  unclean,  paralytic  and  demented  classes,  each  ac- 
commodating forty  patients  and  having  a  dining-room  of  its  own. 
The  day  room  is  40  feet  by  48  feet,  and  the  dormitory  40  feet  by 
50  feet.  There  are  four  single  rooms  for  use  of  the  sick  patients,  and 
both  the  day  and  night  apartments  are  provided  with  bath-room, 
clothes'  room  and  water  closet. 

We  congratulate  Dr.  Richardson  on  this  excellent  arrangement, 
and  predict  that  he  will  have  many  imitators.  The  strong  feeling 
now-a-days  in  favor  of  associate  dining-rooms  and  dormitories,  seems 
.to  be  the  legitimate  outgrowth  of  improved  methods  of  care,  secur- 
ing as  they  have  done,  greater  quietude  and  better  behavior 
generally  for  the  entire  insane  household.  New  York  and  the 
older  States  of  the  east  have  yet  to  learn  much  from  western 
asylums.  We  trust  we  may  be  pardoned,  however,  for  calling 
attention  to  at  least  one  particular,  in  which  Ohio  is  sadly  at  fault 
when  compared  with  other  States  of  the  Union.  We  refer  to  the 
matter  of  officers'  salaries.  On  what  grounds  can  the  wealthy 
State  of  Ohio  justify  herself  in  paying  to  superintendents  of  her 
asylums  a  considerably  lower  salary,  in  many  instances,  than  that 
enjoyed  by  assistant  physicians  in  the  east  ? 

[Note. — The  editors  regret  that  several  asylum  reviews  are  crowded  out 
for  Jack  of  space.] 
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A  Reference  Hand-book  of  the  Medical  Sciences.    Edited  by  Albert  H.  Buck, 
M.  D.    William  Wood  &  Co.,  New  York. 

This  work  is  a  cyclopaedia  of  reference  embracing  almost  the 
entire  field  of  the  medical  sciences.  It  will  be  completed  in  eight 
volumes,  four  having  already  appeared.  The  fourth  volume  is 
especially  interesting  to  the  alienist,  containing  as  it  does  nearly  a 
hundred  pages  on  the  subject  of  insanity. 

Dr.  Theo.  H.  Kellogg,  formerly  physician  to  the  Asylums  on 
Blackwell's  and  Ward's  Islands,  has  written  the  general  introduc- 
tion, beginning  as  far  back  as  the  days  of  Saul,  who  was  possessed 
by  an  evil  spirit  and  solaced  by  the  music  of  David's  harp.  To 
Hippocrates  he  assigns  credit  for  having  first  taught  the  physical 
basis  of  insanity — that  the  brain  was  the  organ  of  the  mind,  that 
it  was  subject  to  physical  laws  and  diseases  like  other  organs,  and 
that  insanity  followed  abnormal  conditions  of  the  brain.  Mention 
is  made  of  the  contributions  of  Aretaeus,  Caelius  Aurelianus  and 
Galen  to  the  stock  of  knowledge  on  insanity,  in  reviewing  which 
we  moderns  have  no  special  reason  to  feel  wise  in  our  own  conceit. 
Aretaeus  as  early  as  60  A.  D.,  portrayed,  with  a  certain  degree  of 
definiteness,  the  general  symptoms  as  well  as  the  course  and 
prognosis  of  insanity;  Caelius  Aurelianus  (100  A.  D.)  taught  that 
insanity  was  brain  disease  with  predominant  psychical  symptoms; 
while  Galen  (160  A.  D.)  recognized  mania,  melancholia,  dementia 
and  imbecility,  besides  distinguishing  between  the  delirium  of 
fever  and  insanity. 

With  the  downfall  of  the  Roman  Empire  came  an  era  of  dark- 
ness which  persisted  until  long  after  the  Reformation.  Indeed, 
we  are  reminded  that  it  was  not  until  the  latter  part  of  the 
eighteenth  century — in  the  days  of  Pinel,  Esquirol,  Tuke  and 
Conolly — that  the  care  of  the  insane  became  more  than  a  matter 
of  mere  custody.  Following  the  history  comes  a  discussion  of 
classification,  aetiology,  symptomatology,  pathology,  prognosis 
and  treatment  of  insanity,  all  of  which  subjects  receive  equally 
interesting  treatment  from  Dr.  Kellogg's  pen. 

After  this  general  introduction  are  special  articles  on  The 
Insanity  of  Puberty  and  Adolescence,  and  Climacteric  and  Senile 
Insanity,  by  Henry  R.  Stedman,  M.  D.,  late  Assistant  Physician 
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to  the  Danvers,  Mass.,  Lunatic  Hospital;  Hypochondriacal, 
Hysterical  and  Epileptic  Insanity  and  Idiocy  or  Insanity  from 
Arrest  of  Development,  by  Edward  ET.  Brush,  M.  D.,  Senior 
Assistant  in  the  Pennsylvania  Hospital  for  the  Insane ;  Feigned 
Insanity,  by  William  B.  Goldsmith,  M.  D.,  Superintendent  of  the 
Butler  Hospital  for  the  Insane;  Organic  Dementia,  Syphilitic  In- 
sanity and  General  Paresis,  by  Theo.  H.  Kellogg,  M.  D. ;  Insanity 
in  Acute  and  Chronic  Alcoholism^  by  N.  S.  Davis,  M.  D. ;  and 
Puerperal  Insanity,  by  James  H.  Etheridge,  M.  D. ;  while  the 
subject  of  Insanity  in  its  Medico-Legal  Relations  receives  attention 
from  Benjamin  Vaughan  Abbott,  author  of  "Abbotts  Law 
Dictionary? 

While  these  articles  are  written  more  for  the  general  practitioner 
than  the  specialist,  some  of  them  go  much  deeper  into  the  subject 
than  one  would  expect  in  a  hand-book  of  this  character.  This  is 
particularly  true  of  Dr.  Brush's  article  on  idiocy,  which  shows 
extensive  research  and  great  familiarity  with  the  subject.  In  fact, 
it  is  an  exhaustive  monograph  which  even  those  who  are  specialists 
in  idiocy,  will  find  worthy  of  careful  perusal. 

If  all  the  other  articles  in  the  Reference  Hand-booh  are  as  ably 
dealt  with  as  those  on  the  various  forms  of  insanity — and  from 
the  hasty  examination  that  we  have  been  able  to  make,  we  are  dis- 
posed to  believe  that  such  is  the  fact — we  may  justly  claim  in 
hackneyed  phrase,  that  "it  fills  a  long  felt  want." 

General  Paralysis  of  the  Insane.  By  William  Julius  Mickle,  M.  D., 
M.  R.  C.  P.,  Lond.,  Medical  Superintendent  Grove  Hall  Asylum,  London. 
Second  Edition.    Enlarged  and  Re- written.    London  :    H.  K.  Lewis. 

The  first  edition  of  this  classical  work  was  reviewed  in  this 
Journal.  The  present  edition  is  enlarged,  re-written  and  brought 
fully  up  to  date.  It  may  be  safely  assumed  that  all  American 
alienists  possess  a  copy  of  the  first  edition,  and  the  assumption  is 
equally  safe  that  few,  if  any,  will  fail  to  procure  the  revised 
monograph. 


CORRESPONDENCE. 


THE  NEW  ASYLUM  FOR  NORTHERN  NEW  YORK. 

Glen  Iris,  Port  age  ville,  P.  O.,  N.  Y., 

February  28th,  1887. 
Editor  American  Journal  of  Insanity: 

Dear  Sir — In  your  "Notes  and  Comments"  on  "The 
New  Asylum  for  Northern  New  York,"  pp.  393,  394, 
Journal  of  Insanity,  for  January,  1887,  you  have 
placed  Dr.  Wise  and  myself  in  a  false  position,  and  I 
respectfully  ask  that  you  make  needful  correction.  You 
say: 

The  commissioners  for  locating  this  institution  agreed  in 
December  last,  upon  their  report  designating  Plattsburg,  in  Clin- 
ton county,  upon  the  western  shore  of  Lake  Champlain,  as  the 
"most  eligible  site  for  placing  the  proposed  new  Asylum  for  the 
North  Eastern  Counties  of  the  State. 

No  such  decision  was  reached  in  December.  At  a 
meeting  of  the  full  commission  held  in  Albany  on  the 
10th  November,  1886,  Dr.  Wise  moved  that  Airy 
Point  below  Ogdensburg,  be  designated  as  the  site 
for  the  new  asylum.  Commissioner  Spencer  moved  an 
amendment,  substituting  Plattsburg  for  Ogdensburg. 
The  vote  being  taken  on  the  amendment,  it  was  carried; 
and  the  vote  so  recorded  has  never  heen  reconsidered 
or  changed.  When  the  report  prepared  by  the  secre- 
tary was  read  at  a  meeting  on  the  15th  December,  it 
was  agreed  that  all  the  commissioners  should  sign  it, 
provided  the  minority — Dr.  Wise  and  myself — follow 
immediately  with  our  dissent,  which  related  to  that 
part  of  the  report  bearing  upon  the  location  of  the 
asylum,  and  that  the  whole,  embracing  the  views  of  the 
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majority  and  of  the  minority,  should  be  taken  and  con- 
sidered as  the  report  of  the  commissioners  to  the  Legis- 
lature, and  sent  to  the  State  printer,  pursuant  to  chapter 
588,  laws  of  1886. 

This  procedure  is  in  strict  conformity  with  the  custom 
of  commissions  of  the  English  government  in  reporting 
to  Parliament,  and,  so  far  as  I  can  learn,  with  all  govern- 
ment commissions,  when  dissenting  views  are  held. 
All  the  members  of  the  commission  sign  the  report 
without  a  qualifying  sentence  or  word  above  their 
signatures,  and  then  follows  the  dissent  or  protest  of 
dissenting  commissioners  over  their  signatures. 

You  speak  of  the  duties  of  the  commission  as  related 
to  the  North  Eastern  counties  of  the  State.  No  such, 
term  occurs  in  the  act.  The  commission  was  directed 
by  the  Legislature  to  locate  an  asylum  in  Northern  New 
York,  which  was  defined  to  the  commission  before  set- 
ting out  upon  its  work,  by  the  highest  authority  in  the 
State,  as  embracing  the  counties  of  Oswego,  Lewis, 
Hamilton,  Jefferson,  St.  Lawrence,  Franklin,  Clinton, 
Essex,  and  Warren. 

On  the  part  of  Dr.  Wise  and  myself,  there  never  has 
been  any  "  after-thought,"  reconsideration,  or  change  of 
conclusion.  Accepting  in  good  faith  the  pledge  of  our 
associates,  we  prepared  and  submitted  within  a  reason- 
able period,  as  agreed,  our  dissenting  report,  and  it  is 
before  the  Legislature.  Up  to  this  time,  I  have  not 
heard  that  any  member  of  the  commission  has  intimated 
that  there  has  been  any  after-thought,  irregularity, 
or  possible  impropriety  in  submitting  our  dissenting 
views  with  those  of  the  majority  of  the  commission,  to 
the  Legislature. 

Very  respectfully, 

William  P.  Letchwoeth. 
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The    Colony    System    in    Michigan.  At  the 

present  time,  when  the  problem  of  providing  for  the 
care  of  the  chronic  insane  is  forced  upon  the  con- 
sideration of  almost  every  State,  it  becomes  the  duty 
of  alienists  to  study  carefully  the  various  attempts  at 
its  solution.  The  policy  of  New  York  to  provide  for 
her  insane  in  separate  institutions  for  the  acute  and 
chronic  classes  has  not  met  with  general  favor,  and 
with  the  exception  of  the  Temporary  Asylum  for  the 
Chronic  Insane  in  Worcester,  Mass.,  and  the  new 
Asylum  for  the  Chronic  Insane  near  San  Jose,  in  Cali- 
fornia, has  not  been  imitated  by  other  States.  It  seems 
generally  agreed  that  there  is  no  adequate  reason  why 
acute  cases,  from  the  immediate  vicinity  of  a  chronic 
asylum  perhaps,  should  be  subjected  to  the  expense 
and  fatigue  of  long  journeys  to  reach  an  asylum 
specially  set  apart  for  them,  and  chronic  cases  on  the 
other'hand,  should  be  subjected  to  a  similar  expense  in 
the  transfer  from  the  acute  to  the  chronic  asylum. 
The  experience  of  all  who  have  to  do  with  the  care  of 
the  insane  is  that  the  transfer  of  patients  from  their 
homes  to  an  asylum  should  involve  as  little  delay  or 
fatigue  to  the  patient  and  expense  to  friends  or  county 
officials  as  possible.  The  smaller  the  districts  and 
the  more  accessible  the  asylum  the  better  for  all 
parties.  The  asylum  for  the  chronic  insane  under 
State  control  should  be  perfect  enough  in  its  appoint- 
ments for  the  successful  treatment  of  a  recent  case,  and 
undoubtedly  is.  From  present  appearances  it  does  not 
seem  probable  that  other  States  will  follow  the  example 
of  New  York. 

The  same  is  probably  true  of  the  semi-State-and- 
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County  Asylums  of  Wisconsin,  where  the  State,  under 
certain  conditions,  enters  into  partnership  with  a  county 
to  defray  one-half  the  expense  of  erecting  buildings  for 
the  chronic  insane,  and  a  certain  proportion  of  their 
maintenance  expenses  thereafter.  The  Wisconsin  Board 
of  Charities  and  Reform  stands  as  sponsor  for  the 
system,  and  is  violently  enamored  of  its  charms.  As 
it  is  ostentatiously  proclaimed  that  the  asylums  are 
not  under  medical  control  or  skilled  personal  direction, 
and  the  sole  guarantee  of  their  efficiency  and  good 
conduct  is  the  supervision  of  the  Board  of  Charities 
and  Reform,  which  has  avowedly  sought  to  build  them 
up  at  the  sacrifice  of  the  State  institution  for  the  insane, 
and  has,  for  this  reason,  given  them  special  attention, 
the  presumption  is  strong  that  the  success  of  the  system 
is  not  due  so  much  to  its  inherent  merits  as  to  the  zeal 
and  energy  of  its  promoters.  When  the  present  zealous 
advocates  pass  away  it  is  altogether  probable  that  the 
era  of  neglect  and  abuse  will  come  as  in  the  past  it 
always  has  come  to  county  asylums  under  non-pro- 
fessional care.  For  this  reason,  probably,  no  other 
State  has  yet  adopted  the  system. 

The  cottage  system  at  Kankakee  has  attracted  the 
most  attention  among  the  various  methods  of  caring  for 
the  chronic  insane,  and  promises  to  be  the  one  most 
generally  adopted.  Cottage  asylums  are  already  built 
in  Indiana  at  Richmond,  in  Ohio  at  Toledo,  and  in 
Iowa  at  Clarinda.  The  system  is  undoubtedly  superior 
to  those  which  have  been  previously  mentioned ;  but 
if  we  may  credit  the  careful  investigations  of  Dr. 
O'Reilley,  the  Inspector  of  Prisons  and  Public  Charities 
of  the  Province  of  Ontario,  there  are  certain  inherent 
difficulties  in  construction  and  management  which 
render  it  less  desirable  than  the  system  inaugurated  at 
Middletown,  Conn.;  Washington,  D.  C;  Jacksonville, 
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Illinois;  and  London,  Ontario,  for  the  chronic  insane. 
This,  in  brief,  consists  in  the  erection  of  "blocks  con- 
taining 250  or  300  patients  in  the  immediate  vicinity  of 
the  existing  asylums,  and  under  the  supervision  of  the 
parent  institutions  for  the  care  of  such  patients  as  are 
able  to  live  outside  of  the  main  asylum.  The  same 
general  arrangement  in  a  form  modified  somewhat  by 
the  peculiar  circumstances  of  the  Michigan  Asylum  for 
the  Insane  at  Kalamazoo,  is  now  proposed,  to  which  the 
term  "  Colony  System  "  has  been  applied.  The  system 
grew  out  of  the  fact  that  it  was  impossible  to  procure 
additional  land  immediately  adjoining  the  main  asylum, 
and  it  was  found  necessary  to  purchase  a  tract  of  grass 
land  at  a  distance  of  three  miles.  Upon  this  land  a 
cottage  designed  to  accommodate  thirty  patients  was 
first  erected,  with  a  view  simply  of  working  the  land 
and  producing  a  supply  of  milk  for  the  parent  institu- 
tion. The  workings  of  this  u  colony"  cottage  have 
been  so  satisfactory  that  it  is  now  proposed  to  develop 
it  into  a  system  of  wide  application  for  the  relief  of  all 
asylums  from  the  overflow  of  chronic  patients.  The 
plan  is  clearly  detailed  in  the  last  report  of  the  Board 
of  Trustees  of  this  asylum  as  follows: 

This  plan  contemplates  establishing  a  colony  of  chronic  and 
quiet  patients  in  some  healthy  farming  locality  near  to  the 
institution  by  which  it  is  to  be  managed,  and  from  which  it  is  to 
receive  its  patients  and  derive  most  of  its  supplies.  To  establish 
this  system,  the  institution  should  have  at  least  600  acres  of  grass 
land,  a  portion  of  which  should  be  elevated  and  dry  for  building 
purposes.  On  this  tract  of  land,  colony  houses  could  be  erected, 
each  with  a  capacity  of  thirty  beds,  to  be  plainly,  but  substantially 
built,  at  an  expense  not  to  exceed  $6,000  each. 

At  first,  and  to  meet  the  immediate  wants  of  this  asylum, 
provision  should  be  made  for  120  such  patients ;  afterwards  the 
houses  can  be  added  as  the  necessities  of  the  institution  may 
require.  There  should  also  be  a  cottage  for  the  resident  physician, 
to  be  placed  near  to  and  in  direct  communication  with  all  the 
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colony  houses  and  with  the  asylum  proper  by  means  of  telephones; 
so  that  the  business  of  the  institution  can  be  easily  conducted  at 
one  central  office.  The  land  should  be  divided  into  farms ;  one 
for  raising  milk,  one  for  making  butter,  one  for  growing  stock,  and 
one  for  cultivating  fruits  and  vegetables,  which  will  afford  a 
variety  of  suitable  occupation  for  very  many  male  and  female 
patients. 

In  this  connection,  several  important  questions  arise  worthy  of 
consideration. 

First.  What  number  of  insane  patients  can  properly  be  placed 
under  one  management  ?  Early  in  the  history  of  institutions  for 
the  insane  in  this  country,  the  American  Association  of  Medical 
Superintendents  expressed  its  opinion  that  the  number  of  patients 
in  any  one  asylum  under  the  medical  supervision  of  one  superin- 
tendent, should  not  exceed  350.  At  a  subsequent  meeting,  it 
modified  its  views  and  announced  that  the  number  could  be 
increased  to  800  by  a  division  of  duties.  '  Since  their  last 
utterances  on  this  subject,  the  number  in  some  of  the  institutions 
has  reached  as  high  as  1,500.  Our  opinion  is,  that  350  patients 
are  as  many  as  one  medical  superintendent  can  personally 
supervise ;  but  should  that  number  be  exceeded,  it  matters  little 
whether  there  be  800  or  2,000 ;  provided  competent  assistant 
physicians  are  secured,  as  the  immediate  medical  care  of  the 
patients  would  devolve  upon  them.  We  think,  however,  that  800 
patients  are  as  many  as  should  be  gathered  in  one  locality;  and  in 
case  provision  is  made  for  more  than  that  number  under  one 
management,  the  excess  should  be  scattered  around  the  main 
asylum  within  convenient  distances. 

Second.  What  quality  of  provision  and  care  will  the  colony 
system  afford  ?  It  may  be  said  that  this  system  would  have  no 
advantage  over  that  made  by  counties  in  caring  for  the  insane; 
but  a  moment's  reflection  will  show  a  marked  difference.  In  the 
one  case,  patients  are  carefully  selected  as  to  their  fitness  to  live  at 
the  colony  which  conforms  closely  to  home  life,  while  the  regular 
habits,  the  same  experienced  attendants,  skilled  medical  super- 
vision and  comforts  of  the  asylum,  will  be  maintained.  In  case 
of  serious  sickness  or  increased  mental  disturbance,  the  patient  at 
the  colony  would  be  immediately  transferred  to  the  asylum  proper. 
In  the  county  house,  the  insane  are  congregated  together  without 
proper  classification,  without  experienced  oversight,  and  without 
many  of  the  comforts  essential  to  the  welfare  of  patients.  Under 
these  circumstances,  many  retrograde  in  their  habits  and  soon 
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become  violent  in  their  impulses.  Neatness  and  order  will 
certainly  prevail  in  one;  while  neglect  and  disorder  are  generally- 
found  in  the  other. 

Third.  What  is  the  feasibility  of  caring  for  the  chronic  insane 
by  the  colony  system?  For  several  years  this  system  has  been  in 
practical  operation  at  Kalamazoo  on  a  small  scale,  and  can  not 
therefore  be  regarded  wholly  as  an  experiment.  Our  experience 
thus  far  leads  us  to  think  that  it  is  feasible  and,  within  reasonable 
limits,  possesses  advantages  over  other  proposed  systems  of 
expansion. 

In  this  way  the  great  majority  of  the  chronic  insane  can  be 
cared  for  at  greatly  reduced  expense  and  with  greatly  increased 
comfort.  One  important  fact  should  not  be  forgotten.  Thus  far, 
the  provision  that  has  been  made  by  this  State  for  the  care  and 
treatment  of  the  insane,  has  been  made  for  those  only  who  are 
actively  disturbed  and  difficult  to  care  for,  requiring  full  asylum 
resources,  careful  nursing  and  skilful  treatment;  but  for  the  large 
and  steadily  increasing  number  of  the  chronic  and  quiet  class,  no 
suitable  provision  exists  anywhere.  These  patients,  it  is  true,  get 
along  very  well  in  the  regular  asylums;  they  become  habituated 
to  the  place,  accustomed  to  its  routine,  and  enjoy  whatever  liberty 
can  be  accorded  to  them;  but  they  do  not  require  the  close  super- 
vision of  other  patients  that  are  and  must  be  associated  with  them, 
nor  do  they  need  many  of  the  appliances  of  the  asylum  proper; 
and,  furthermore,  they  occupy  room  required  for  patients  suffering 
from  acute  and  curable  diseases,  and  for  whom,  especially,  the 
asylum  is  planned  and  organized,  and  to  whom  it  is  a  necessity. 

They  are  in  a  physical  condition  to  do  certain  kinds  of  work, 
and  would  be  better  for  the  exercise.  Of  this  class  there  are  at 
present  about  200  in  this  asylum,  of  both  sexes,  able  to  live  at  a 
colony  and  participate,  at  least  a  portion  of  the  time,  in  the  work 
there  provided,  under  intelligent  supervision.  The  mental  stimu- 
lus derived  from  regular  employment  will  impart  new  vigor  to 
their  impaired  faculties,  and  will  serve  to  stay  the  downward 
tendency  of  disease. 

No  other  measure  for  the  improvement  of  their  condition,  has 
proved,  under  our  observation,  so  efficacious;  and  it  is  now  our 
deliberate  judgment  that  no  patient  should  remain  idle,  for  any 
great  length  of  time,  if  able  to  work. 

In  our  regular  asylums,  as  constructed,  but  little  facility  is  or 
can  be  afforded  patients  to  engage  in  regular  occupation.  But  at 
the  colony  systematic  work  will  be  provided,  adapted,  to  individ- 
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ual  conditions,  keeping  them  much  in  the  open  air,  and  affording 
such  activity  as  will  best  promote  health. 

Fourth.  The  change  from  the  asylum  to  the  colony  will  prove 
beneficial  to  many  because  it  is  a  change.  After  a  residence  in 
the  institution  for  several  years,  the  halls,  the  furniture,  and  the 
surrounding  scenery  become  quite  familiar,  and  serve  no  longer  to 
stimulate  the  mind  or  awaken  pleasant  emotions.  The  benefit  of 
a  change  is  recognized  by  both  physicians  and  people  generally. 
Many  leave  comfortable  homes  and  go  to  the  seashore,  to  Mack- 
inac, or  some  other  of  the  many  desirable  points  in  this  State,  pay 
high  prices,  often  for  ordinary  accommodations,  and  submit  to 
many  inconveniences  and  discomforts  for  the  purpose  of  securing 
a  change  and  the  beneficial  effects  resulting  therefrom.  Patients 
going  from  one  institution  to  another,  with  many  things  in  com- 
mon, are  benefitted  by  the  change ;  how  much  greater  benefit 
should  we  expect  for  them  if  transferred  to  an  institution  arranged 
with  special  reference  to  their  condition,  giving  greater  freedom 
and  regular  occupation,  and  with  new  scenery  for  the  diversion  of 
their  minds,  such  as  the  colony  will  afford. 

Fifth.  The  colony  system  is  the  most  economical  method  by 
which  to  provide  accommodations  for  the  chronic  and  quiet  insane. 
In  most  of  our  institutions  in  this  and  other  States,  the  cost  of 
room,  per  patient,  will  range  from  $1,000  to  $3,000.  This  high 
rate  of  cost  is  not  needed  for  this  class  of  insane.  In  the  colony 
good  comfortable  accommodations  for  such  can  be  provided  for 
$300,  one-third  the  expense  of  our  regular  asylums,  which  in  the 
aggregate  will  be  a  large  saving  to  the  State.  In  other  words,  an 
institution  that  will  accommodate  500  patients,  built  after  the 
manner  of  those  established  in  our  State,  would  cost  $500,000; 
while  buildings,  after  the  colony  plan,  as  herein  suggested,  to 
accommodate  the  same  number,  would  cost  not  to  exceed  $150,000. 

It  must  not  be  understood,  however,  that  the  colony  system 
can  be  made  to  supplant  regular  asylums ;  it  is  only  a  useful  and 
important  adjunct  to  or  a  part  of  a  general  system  that  provides 
for  all  classes  of  the  insane.  It  would  not  be  at  all  adapted  to 
the  treatment  of  persons  suffering  from  acute  mental  diseases, 
accompanied  by  great  excitement  and  by  uncontrollable  impulses. 
A  few  convalescent  patients,  no  doubt,  may  be  permitted  to  enjoy 
the  privileges  the  colony  affords  to  facilitate  and  confirm  their 
recovery ;  but  for  the  most  part  it  will  be  occupied  by  chronic 
cases  that  have  been  under  treatment  a  long  time,  and  have 
acquired  habits  of  self-control  such  as  will  make  them  safe  amid 
the  greater  freedom  of  the  colony. 
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The  fitful  labor  of  patients  about  an  institution,  such  as 
raking  leaves,  running  lawn-mowers,  working  in  the  garden, 
shovelling  snow  and  assisting  in  other  odd  jobs,  while  useful  and 
beneficial,  contributes  nothing  towards  the  support  of  the  institu- 
tion. But  with  the  departments  of  labor  thoroughly  organized,  as 
on  farms  for  raising  milk,  making  butter,  growing  fruits  and 
vegetables,  manufacturing  clothing,  etc.,  for  the  institution,  many 
articles  of  diet  and  use  can  be  supplied  at  greatly  reduced  cost, 
and  by  so  much  reduce  the  expense  of  maintenance  in  the 
institution. 

All  classes  of  patients  (public  or  private)  without  distinction,  if 
likely  to  be  benefitted  by  it,  should  be  sent  to  the  colony  and 
encouraged  to  occupy  their  time  usefully,  as  the  same  beneficial 
results  will  be  experienced  by  all.  Some  of  the  most  industrious 
patients  now  in  the  asylum  are  among  those  whose  friends  or 
estates  pay  their  expenses.  But  no  one  is  or  will  be  compelled  to 
labor ;  all  able  to  work  are  encouraged  to  do  so,  as  a  part  of  their 
treatment,  what  their  strength  and  capacity  will  permit.  The 
legislature  at  its  last  session,  recognizing  the  importance  of  this 
measure,  by  statutory  provision,  directed  superintendents  of 
asylums  for  the  insane  "  to  use  all  proper  means  to  furnish  em- 
ployment to  such  patients  as  may  be  benefitted  by  regular  labor 
suited  to  their  capacity  and  strength."  In  seeking  to  carry  out 
this  provision  of  the  law,  the  first  aim  is  and  must  be  to  benefit 
the  patient,  and  the  second,  to  utilize  his  labor  so  as  to  make  it 
most  remunerative  to  the  institution. 

Tn  brief,  the  colony  system  has  the  following  advantages: 

1.  It  will  afford  speedy  relief ;  within  six  months  provision  can 
be  made  for  the  reception  of  patients.  To  construct  and  organize 
a  new  asylum  after  the  plan  of  those  established  in  this  State, 
would  require  at  least  four  years. 

2.  Life  at  the  colony  will  be  better  adapted  to  the  class  of 
patients  for  which  it  is  intended  than  the  life  they  now  live  in  the 
asylum  proper,  because  it  will  afford  greater  freedom  and  will  tend 
to  cultivate  in  them  the  habits  of  self-reliance  and  self-coutrol. 

3.  It  will  provide  suitable  accommodation  and  occupation  for 
all  patients  able  and  willing  to  work,  but  so  organized  and 
directed  as  to  be  remunerative.  Occupation  judiciously  directed 
constitutes  one  of  the  most  important  aids  to  the  treatment  of  the 
chronic  insane. 

4.  It  will  afford  an  opportunity  for  change,  which,  within 
certain  limits,  exerts  a  salutary  influence  over  many  patients. 
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5.  It  will  be  for  twenty  years  the  most  economical  plan  of 
providing  for  the  increasing  number  of  the  insane,  reducing  ma- 
terially the  cost  of  their  accommodation  and  the  cost  of  their 
maintenance. 

The  advocates  of  the  colony  plan  contend  that  it  is 
desirable  to  have  the  colony  at  a  distance  of  three  or 
five  miles  from  the  main  asylum  to  insure  a  complete 
change  of  surroundings  for  patients,  but  this  feature 
does  not  seem  essential  to  the  success  of  the  scheme. 
In  many  respects  indeed,  especially  for  female  patients, 
it  would  be  preferable  to  have  the  colony  at  no  greater 
distance  than  a  half  mile,  in  order  that  the  colonists 
might  not  be  shut  out  from  social  and  religious  gather- 
ings. The  segregation  of  certain  classes  of  patients  is 
very  desirable,  but  isolation  and  loneliness  are  not 
conducive  to  comfort  or  mental  health,  either  in  an 
asylum,  a  colony,  or  a  home.  No  attempt  should  be 
made  to  reproduce  the  barren  and  monotonous  life 
which  is  too  often  the  type  of  the  rural  household,  and 
which  in  so  many  instances  begets  mental  disease 
among  farmers  and  theiii  wives.  The  social  banishment 
of  the  solitary  member  of  the  medical  staff  assigned  to 
duty  in  the  colony  five  miles  away  from  his  associates 
is  an  unpleasant  feature  of  the  project.  As  the  mem- 
bers of  the  colony  are  in  good  bodily  health  he  will 
have  little  strictly  professional  work,  but  his  thoughts 
and  energies  must  be  occupied  with  the  petty  details  of 
administration.  For  a  similar  reason  he  will  even  be 
deprived  of  the  study  of  cerebral  pathology — the  uever 
failing  solace  of  the  lonely,  otherwise  unoccupied 
medical  man  !  The  difficulties  in  the  transfer  of  pa- 
tients between  the  parent  asylum  and  the  colony  in  all 
sorts  of  weather,  the  transportation  of  supplies,  and 
the  utilization  of  farm  products  must  also  be  much 
increased  by  the  unnecessary  distance  of  the  colony. 
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The  experiment  at  Kalamazoo  has  succeeded  well  on  a 
small  scale,  but  whether  the  system  is  capable  of  indefi- 
nite expansion,  so  as  to  provide  for  all  classes  of  the 
chronic  insane  can  only  be  determined  by  the  future. 
Being  the  evolution  of  a  system  from  the  necessities  of 
a  given  case,  it  bids  fair  to  have  a  more  natural  devel- 
opment and  a  healthier  growth  than  if  it  had  been  the 
product  of  the  doctrinaire  and  the  realization  of  a 
theory. 

State  and  County  Provision  for  the  Insane. — 
We  have  received  with  great  pleasure  a  very  clear  and 
able  pamphlet  on  this  subject  by  Dr.  Wise,  the 
Superintendent  of  the  Willard  Asylum  for  the  Insane, 
entitled  "The  Relation  of  the  Counties  to  State 
Provision  for  the  Insane."  It  is  the  position  sub- 
stantially always  maintained  by  this  Journal,  that  the 
State  should  undertake  the  care  of  all  the  insane  within 
its  limits,  on  a  scale  of  provision  and  a  completeness  of 
classification  generally  found  unattainable  in  the  existing 
system  of  county  houses.  It  was  the  very  gist  of  the 
series  of  resolutions  adopted  as  long  ago  as  1855  by  a 
State  convention  of  the  County  Superintendents  of  the 
Poor  held  in  this  city  of  Utica,  for  the  very  purpose  of 
inaugurating  some  system  which  the  State  might 
permanently  follow  upon  this  subject.  One  of  those 
resolutions  (all  of  which  are  quoted  by  Dr.  Wise  in 
this  pamphlet)  reads  as  follows : 

Resolved,  That  no  insane  person  should  be  treated  or  in  any- 
way taken  care  of  in  any  county  poor  or  almshouse,  or  other 
receptacle  provided  for,  and  in  which  paupers  are  maintained  or 
supported. 

The  purport  of  this  resolution  appears  more  clearly, 
in  the  memorial  presented  to  the  Legislature  by  the 
committee  appointed  by  the  convention,  in  which  they 
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point  out  that  poverty,  which  is  the  only  basis  of 
admission  to  the  county  house,  does  not  and  can  not 
put  the  common  pauper  and  the  insane  pauper  on  the 
same  level;  for  while  the  former  labor  under  only 
physical  disability,  the  latter  owe  their  lack  of  self- 
support  to  a  disordered  mental  condition  which  requires 
a  special  treatment  and  care.  This  is  a  most  true  and 
sound  distinction,  and  it  was  due  chiefly  to  this  action 
that  the  principle  and  duty  was  afterward  practically 
recognized  by  the  State  in  the  establishment  of  the 
Willard  Asylum  for  the  care  of  the  chronic  pauper 
insane,  though  not  until  after  Dr.  Willard  had  made 
his  report  to  the  Legislature  giving  a  graphic  descrip- 
tion of  the  actual  wretched  condition  of  the  pauper 
insane  in  jails  and  almshouses.  That  asylum  was 
authorized  by  law  in  1865,  and  opened  for  the  recep- 
tion of  patients  in  1869.  Its  history  from  its  opening 
with  142  patients  to  the  present  when  it  numbers  no 
less  than  1,800,  cared  for  at  less  than  two  dollars  and 
forty  cents  per  week,  is  a  brilliant  vindication  of  the 
movement  that  sought  to  rescue  the  pauper  insane  from 
the  neglect  and  squalor  of  county  houses,  and  bring 
them  under  the  less  variable  and  more  scientific  care  of 
State  institutions. 

But  as  early  as  1871  there  came  what  Dr.  Wise  calls 
a  "reaction:"  a  modification  of  State  policy  which  he 
cloes  not  hesitate  to  characterize  as  an  implied  "apos- 
tasy from  the  great  principle  established  by  the  statute 
of  1865,"  (the  Willard  Act).  This  was  the  law  passed 
in  1871  giving  the  State  Board  of  Charities  the  power 
to  exempt  such  counties  as  they  should  deem  fit  from 
the  operation  of  the  Willard  law :  a  power  which  has 
been  so  liberally  exercised  that  as  we  believe  no  less 
than  fifteen  counties  of  the  State  have  had  the  privilege 
remitted  to  them  of  providing  for  their  own  chronic 
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insane,  of  course,  under  certain  stringent  conditions  as 
to  the  scale  and  quality  of  such  provision,  to  be  pre- 
scribed solely  by  the  Board.  Certainly  Dr.  Wise  has  a 
right  to  complain  that  this  step  introduced  an  element 
of  uncertainty  into  the  policy  of  the  State,  from  which 
we  are  not  even  yet  delivered.  Probably  no  institution 
ever  developed  so  rapidly  in  its  comprehensive  system 
of  care  founded  on  the  truest  principles  of  humanity 
and  science,  in  its  capacity  of  accommodation  and  en- 
largement for  continuous  additions  to  its  numbers,  as 
the  Willard  Asylum  has  done  under  the  very  able 
management  of  Dr.  Chapin  and  his  successor:  but  when 
the  stream  that  flowed  from  the  county  houses  was 
swelled  by  the  no  less  constant  accessions  from  the 
acute  hospitals  of  the  State,  both  the  Willard  Asylum 
and  the  secondary  provision  at  Binghamton  soon  began 
to  appear  inadequate  for  the  enormous  and  growing 
mass  of  chronic  insanity.  Thus  it  is  that  the  State 
Board  has  been  encouraging  those  counties  which  ap- 
peared to  have  sufficient  resources,  to  make  such  provis- 
ion for  their  own  insane  as  might  bear  a  tolerable  com- 
parison  with  that  in  these  State  institutions.  This  policy 
may  perhaps  become  necessary  when  the  State  shall 
have  attained  a  density  of  population  equal  to  that  of 
England  or  the  continent;  but  at  present  it  certainly  is 
a  serious  departure  from  the  policy  supposed  to  have 
been  permanently  settled  in  1865. 

When  we  have  county  institutions  at  all,  there  is 
doubtless  some  danger  that  even  acute  cases  will  be  sent 
to  them  in  some  instances  to  save  expense,  unless  some 
person  intervenes  to  compel  county  officers  to  do  their 
duty.  Our  hospitals  sometimes  receive  patients  from 
such  places  who  should  have  been  placed  under 
treatment  long  before.  Besides,  county  authorities  are 
liable  to  all  the  uncertainties  and  mutations  of  local 
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politics,  from  which  the  managers  of  State  institutions 
are  comparatively  free,  but  behind  and  above  all  these 
considerations  in  the  public  mind  will  be  found  the 
question  of  comparative  cost.  On  this  point  Dr.  Wise's 
argument  for  the  large  State  asylum  is  even  surpris- 
ingly cogent.  We  shall  best  serve  our  readers  by 
giving  in  his  own  words  the  facts  that  determine  this 
question. 

That  the  standard  of  care  in  the  State  asylums  can  be  main- 
tained at  less  expense  in  local  asylums,  may  be  briefly  shown  to 
be  fallacious.  Taking  the  Willard  Asylum  as  an  example  with 
which  I  am  best  acquainted,  the  expenses  incident  to  its  main- 
tenance for  the  last  fiscal  year  amounted  to  $2.37  weekly  for  a 
patient.  This  amount  includes  stores  and  supplies,  fuel  and 
lights,  farm  expenses,  employes'  wages,  furniture  and  repairs, 
medicines  and  miscellaneous,  in  fact  all  the  expenses  of  the 
asylum  aside  from  extraordinary  repairs  and  improvements, 
clothing  and  officers'  salaries.  The  item  for  wages,  aside  from 
officers'  salaries,  is  seventy-six  cents  per  week,  or  thirty-two 
per  cent  of  the  whole  cost.  The  repair  account  amounted  to 
twenty-six  cents  or  eleven  per  cent  of  the  total  cost.  The  stores 
and  supplies  cost  eighty-four  cents  weekly,  and  fuel  and  lights 
twenty-four  cents.  It  is  not  claimed  by  any  of  the  advocates  of 
the  separate  system  that  wages  of  attendants  or  skilled  labor  can 
be  safely  made  any  cheaper  than  at  the  State  asylums,  or  that 
buildings  and  furniture  do  not  wear  out  as  soon  in  the  county 
asylums;  or  that  fuel  or  lights  are  less  expensive;  (we  pay  $2.25 
per  ton  for  coal  delivered  and  gas  costs  us  $1.10  per  thousand;) 
or  that  stores  can  be  purchased  cheaper  or  to  better  advantage. 
Wherein,  then,  can  the  maintenance  be  cheapened?  The  answer 
is  as  plain  as  was  the  writing  on  the  wall  to  the  ruler  of 
Babylon;  by  a  reduction  of  its  standard.  It  has  never  been 
claimed  that  the  care  and  treatment  of  the  insane  at  the  Willard 
Asylum  is  better  than  it  should  be.  The  Secretary  and  various 
members  of  the  State  Board  of  Charities,  the  State  Commissioner 
in  Lunacy,  an  army  of  public  officials  in  this  and  other  States, 
have  visited  and  inspected  the  asylum,  and  I  have  yet  to  learn  of 
a  single  instance  where  an  opinion  has  been  held  that  the  standard 
of  care  was  higher  than  it  should  be. 

To  the  county  expenditures  must  be  added  the  interest  on  in- 
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vestment  in  buildings  and  plant,  and  the  payment  of  medical 
visitations,  which,  in  the  case  of  the  State  asylums,  are  sustained 
by  the  State. 

He  also  says  upon  the  point  of  transportation  of 
patients : 

The  average  actual  cost  of  transportation,  assuming  that  every 
patient  admitted  is  accompanied  by  one  person,  is  fifteen  dollars. 
The  average  duration  of  the  asylum  life  of  the  chronic  insane  is 
between  eight  and  nine  years,  and  consequently  the  transportation 
charges  amount  to  less  than  two  dollars  annually  per  patient. 

From  all  the  above,  it  will  be  seen  that  the  policy  of 
the  State  is  yet  far  from  being  satisfactorily  settled. 
We  ought  to  know  by  this  time  whether  we  are  to  rely 
upon  improved  county  provision,  or  whether  the  plan 
of  Willard  is  to  be  still  further  extended.  There  is  more 
or  less  question  whether  our  hospitals  should  be  suffered 
to  be  denuded  of  their  chronic  labor  element  entirely, 
if  their  farms  are  to  be  utilized,  to  say  nothing  of  some 
beneficial  influence  of  some  association  of  chronic  with 
acute.  But  this  solvitur  ambvlando  process  upon  which 
the  State  seems  to  have  proceeded  thus  far,  must  prove 
in  the  end  ruinously  expensive  and  burdensome.  We 
point  out  in  this  number  of  our  Journal,  that  it  is  a 
course  not  so  far  followed,  or  likely  to  be  to  any  extent, 
by  other  States. 

Why  would  it  not  be  the  most  sensible  plan,  as  our 
Michigan  colleagues  suggest,  to  make  all  our  Asylums 
"mixed  "  institutions,  and  so  to  utilize  the  full  plant  of 
our  existing  hospitals,  by  adding  to  them  the  annex  or 
u  colony  system,"  which  would  involve  so  little  expense 
in  comDarison  with  that  of  new  establishments  al- 
together  ?  We  understand  the  hospital  at  Poughkeepsie 
already  has  leave  to  try  this  plan,  and  that  a  law  will  be 
introduced  into  the  Legislature  to  make  it  a  feature  of 
the  settled  policy  of  the  State  in  all  the  Asylums  for 
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tbe  Insane.  As  it  is  a  dead  loss  for  machinery  to  lie 
idle  part  of  the  time,  when  it  might  have  been  at  work, 
so  it  is  a  loss  to  the  State  not  to  have  the  plant  of  a 
State  Hospital — its  land,  its  machinery,  its  central 
offices,  its  water  reservoirs,  and  facilities  for  heat  and 
light,  all  the  time  utilized  for  all  that  they  are  capable 
of  accomplishing  or  supplying.  There  is  enough  doc- 
trinaire and  humanitarian  sentimentalism,  to  call  it  by 
no  harsher  name,  to  keep  up  the  ever  ascending  scale  of 
taxation  for  projects  of  charitable  support,  to  which 
now  we  must  add  our  penal  institutions.  If  carried 
too  far,  mole  ruit  sua.  We  would  fain  hope  that  new 
legislation  will  bless  the  State  with  a  definite  and  con- 
sistent policy  that  can  be  confidently  followed  to 
future  generations  and  not  be  found  wanting. 

The  State  Asylum  for  Insane  Criminals. — The 
Legislature  of  1886  passed  an  Act  providing  for  the 
Appointment  of  Commissioners  to  determine  the 
"best  method  of  enlarging  the  existing  provisions  for 
insane  criminals  in  this  State.  The  Commissioners 
appointed  were  Dr.  Stephen  Smith,  State  Commissioner 
in  Lunacy,  Hon.  A.  C.  Chapin,  Comptroller,  and  Dr.  C. 
F.  MacDonald,  Superintendent  of  the  State  Asylum  for 
Insane  Criminals  at  Auburn.  Their  report  has  been 
submitted  to  the  present  Legislature,  and  constitutes 
Assembly  Doc.  No.  62. 

The  Auburn  Asylum  and  that  at  Ionia,  Mich.,  are 
the  only  institutions  of  the  kind  we  have  in  this 
country  as  yet ;  though  it  is  a  matter  well  settled  in 
the  minds  of  all  specialists  on  this  subject  that 
ordinary  patients  should  not  be  associated  with  insane 
criminals.  Perhaps  the  fact  of  association  with  a  State 
Prison  has  formed  a  principal  obstacle  to  the  more 
-extensive  adoption  of  this  plan.    At  all  events,  the 
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Report  before  us  very  convincingly  argues  for  the 
removal  of  the  institution  from  all  association  with  the 
penitentiary,  and  for  placing  it  upon  a  separate  and 
independent  footing,  as  a  charitable,  and  not  a  seem- 
ingly penal  institution.  Especially  should  this  be  the 
case,  when  there  are  so  many  instances  of  persons 
committed  whose  crime,  so-called,  may  be  the  first 
evidence  of  their  insanity,  who  could  not  be  even 
indicted,  much  less  made  convicts  on  that  account,  but 
who  nevertheless,  under  a  judge's  order,  or  a  jury's 
finding,  are  made  proper  subjects  for  such  an  asylum. 

The  Committee  urgently  recommend  that  a  new 
asylum  should  be  erected,  at  a  distance  from  the 
present,  on  a  farm  of  150  to  250  acres,  which  would 
furnish  the  best  means  of  labor  and  exercise,  from 
which  the  patients  are  now  debarred,  and  that  in  other 
respects,  the  treatment  and  surroundings  should  be 
assimilated  to  that  of  the  other  existing  institutions, 
both  for  those  who  on  recovery  are  remanded  to  the 
jurisdiction  of  the  courts,  or  those  who  on  expiration  of 
sentence  simply  fall  into  the  class  of  chronic  insane. 

The  Report  closes  with  the  draft  of  a  proposed  law 
appropriating  $300,000  for  those  purposes  which  it  is 
to  be  hoped  may  be  adopted.  The  accommodation 
contemplated  (for  450  patients)  is  certainly  none  too 
large  to  meet  the  proportion  to  the  whole  number  of 
insane  in  the  State,  allowing  the  present  building  to  be 
relinquished  to  the  sole  occupancy  of  female  convicts. 

The  State  Charities  Aid  Association  of  New 
York,  has  always  advocated  the  plan  of  State  care  for 
the  insane,  as  opposed  to  County  care.  The  Association 
hopes  eventually  to  see  all  the  pauper  insane  of  this 
State,  both  acute  and  chronic  cases  of  insanity,  pro- 
vided for  in  State  asylums  under  State  oversight ;  and 
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believes  that,  on  no  very  distant  day,  this  humane 
reform  movement,  begun  nearly  half  a  century  ago 
with  the  erection  of  the  Utica  Asylum,  may  be  so  com- 
pleted that  no  county  poor-house  will  be  allowed  to 
retain  within  its  walls  any  insaue  person. 

Within  a  few  weeks,  Miss  Bininger,  a  member  of  the 
Committee  on  the  Insane  of  this  Association,  has  visited 
all  but  one  of  the  State  Insane  Asylums,  and  writes  us, 
upon  her  return  to  New  York,  that  after  a  personal 
inspection  of  both  State  and  county  asylums,  she  feels 
that  there  can  be  no  question  as  to  the  superiority  of 
the  care  received  by  the  insane  in  the  State  asylums. 

With  a  view  to  future  legislative  action  the  Associa- 
tion desires  to  receive  from  those  who  have  given 
thought  and  study  to  the  subject,  suggestions  as  to  the 
kind  of  legislation  needed  to  brino;  all  the  indigent  and 
pauper  insane  of  this  State  under  State  control  and 
care.  We  have  been  requested  to  make  this  statement, 
and  to  say  that  all  such  communications  should  be  ad- 
dressed to  the  Secretary  of  the  State  Charities  Aid 
Association,  No.  2  University  Place,  New  York  City. 

Protection  Against  Fire  in  Asylums. — The  pro- 
verbial dread  experienced  by  the  burnt  child  receives 
wholesome  illustration  at  Kankakee,  111.,  and  it  were 
well  if  other  asylums  hastened  to  take  similar  precau- 
tions against  catastrophe  such  as  happened  there  Janu- 
ary 18,  1885. 

The  loss  of  life  which  occurred  is  accounted  for  by 
the  fact  that  at  4  a.  m.  almost  all  patients  were  soundly 
sleeping,  with  their  heads  covered  up,  as  is  so  common 
with  the  insane  on  cold  nights  (it  was  12  degrees  below 
zero)  ;  that  the  rooms  on  the  second  floor,  where  nearly 
the  whole  loss  of  life  occurred,  were  immediately  filled 
with  smoke,  owing  to  the  size  and  situation  of  the  flues, 
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before  anything  amiss  was  apparent  to  the  watchman 
on  the  first  floor;  that  fire  apparatus  was  lacking,  owing 
to  insufficient  appropriations ;  finally,  the  building  it- 
self, though  a  substantial  stone  structure,  with  slate 
roof,  had  wooden  floors  and  stairway,  which  were  con- 
sumed with  great  rapidity.  Several  of  the  above  diffi- 
culties resolve  themselves  into  the  all-pervading  one  of 
lack  of  funds,  from  which  there  seems  to  be  no  escape. 

The  appropriation  made  by  the  legislature,  enabled 
the  trustees  to  construct  fire-proof  floors  and  ceilings 
over  the  furnaces  in  all  buildings  heated  in  this  manner, 
and  to  provide  thirty-three  iron  fire-escape  verandas 
on  all  the  detached  buildings,  the  verandas  having  an 
adjustable  stair  suspended  by  a  counter- weight,  which 
admits  of  their  slowly  sinking  to  the  ground  by  the 
weight  of  any  person  stepping  upon  them,  and  doors 
have  been  put  in  giving  access  to  each  in  the  readiest 
manner. 

Provision  was  also  made  for  fire  apparatus  and  art 
appropriate  building  for  the  same. 

The  asylum  fire  service  consists  of  fifty-seven  fire 
hydrants,  placed  conveniently  to  admit  of  bringing  four 
2^-inch  streams  of  water  to  bear  simultaneously  upon 
almost  every  building.  A  Worthington  pump  at  the 
river,  of  3,000,000  gallons  daily  capacity,  supplies  the 
needful  pressure  to  force  water  to  any  point  in  any 
building  at  a  moment's  warning,  at  any  hour  of  night 
or  day.  From  a  central  telephone  station,  at  which  a 
watch  is  maintained  night  and  day,  signals  can  be  in- 
stantaneously given  for  putting  on  pressure  at  the 
water-works,  for  signalling  the  boiler-house,  and  for 
calling  out  the  fire  department  with  fire  bell  and  steam 
whistle.  The  headquarters  of  the  fire  department  are 
situated  in  an  addition  made  to  the  bath-house  for 
males,  33x36  feet,  containing  four  hose  carts  with  250 
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feet  of  2J-inch  hose  each,  and  one  hook  and  ladder  truck 
provided  with  the  usual  appliances,  including  four 
chemical  extinguishers.  The  building  is  also  provided 
with  a  tower  in  which  is  placed  the  fire  bell,  and  where 
the  hose  can  also  be  hung  up  to  dry  after  using. 

A  fire  brigade,  with  an  elaborate  set  of  rules  and 
regulations,  has  been  organized  under  Dr.  L.  H.  Prince, 
assistant  physician,  (whose  previous  service  with  the 
fire  insurance  patrol  of  Chicago  made  his  co-operation 
peculiarly  desirable),  acting  as  fire-marshal.  He  gives 
regular  instruction  and  drill  to  the  officers  and  em- 
ployes of  the  asylum. 

We  commend  this  excellent  provision  to  all  asylums. 
Let  us  not  wait  till  we  have  had  a  fatal  disaster  before 
taking  similar  steps  in  our  own  institutions.  Scarcely 
a  quarter  passes  without  the  occurrence  of  a  fire 
more  or  less  serious,  in  some  hospital  for  the  insane. 
We  learn  as  we  are  going  to  press  that  at  the  Penn- 
sylvania Hospital  for  the  Insane  fire  was  discovered  in 
the  basement  of  the  male  department  on  the  19th  inst. 
Happily  its  spread  was  prevented  by  immediate  use  of 
chemical  extinguishers. 

The  International  Medical  Congress. — Notwith- 
standing the  difficulties  under  which  it  has  labored  and 
the  short  time  allowed  for  work,  the  section  of 
Psychological  Medicine  and  Nervous  Diseases  of  the 
International  Medical  Congress,  to  be  held  in  Washing- 
ton, September  5,  1887,  is  reported  by  the  president, 
Dr.  J.  B.  Andrews,  Superintendent  of  the  State  Asylum 
at  Buffalo,  N.  Y.,  to  be  in  such  a  satisfactory  condition 
as  to  give  assurance  of  success. 

Besides  the  papers  promised  by  physicians  interested 
in  these  specialties  in  the  United  States,  a  large  number 
of  our  foreign  brethren  have  expressed  their  intention 
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to  assist  by  their  presence  and  co-operation.  Among 
these  are  J.  Langdon  Haydon  Down,  M.  D.,  F.  R.  C.  P., 
Senior  Physician  to  the  London  Hospital,  and  formerly 
(1858-68)  Resident  Physician  and  Superintendent  of  the 
Earlswood  Asylum ;  John  Batty  Tuke,  M.  D.,  F.  R.  C.  P., 

F.  R.  S.  E.,  Physician  to  Saughton  Hall  Private  Asylum 
near  Edinburgh  and  formerly  Medical  Superintendent 
of  the  Fife  and  Kinross  District  Asylum,  and  Lecturer 
on  Insanity  at  the  Royal  Colleges  of  Physicians  and 
Surgeons,  Edinburgh;  D.  Hack  Tuke,  M.  D.,  F.R.C.P., 
LL.  D.,  Editor  of  the  "  Journal  of  Mental  Science,"  joint 
author  with  Dr.  Bucknill  of  u  A  Manual  of  Psychological 
Medicine,"  and  formerly  Physician  to  the  York  Retreat; 

G.  Fielding  Blandford,  M.  D.,  F.  R.  C.  P.,  of  London, 
Physician  to  Munster  House  Asylum  and  the  Black- 
lands  and  Otto  House  Lunatic  Asylums,  late  Lecturer 
on  Psychological  Medicine  St.  George's  Hospital,  and 
author  of  " Insanity  and  its  Treatment;"  George  H. 
Savage,  M.  D.,  M.  R.  C.  P.,  etc.,  Medical  Superintendent 
Bethlem  Royal  Hospital,  London,  Lecturer  on  Mental 
Diseases  Guy's  Hospital  and  Editor  of  the  "  Journal  of 
Mental  Science ;"  Henry  Rayner,  M.  D.,  M.  R.  C.  P.,  etc., 
Superintendent  of  the  Male  Department,  Hanwell 
Lunatic  Asylum,  Lecturer  on  Psychological  Medicine, 
St.  Thomas'  Hospital  and  ex-president  of  the  Medico- 
Psychological  Association;  Alexander  R.  Urquhart, 
M.  D.,  Superintendent  of  Murray's  Royal  Asylum, 
Perth;  William  J.  Mickle,  M.  D.,  M.R.C.P.,  (Toronto) 
London,  etc.,  Superintendent  of  Grove  Hall  Asylum, 
London,  and  author  of  "General  Paralysis  of  the 
Insane";  Edward  East,  M.  R.  C.  S.,  L.  S.  A.,  of  Clifton 
Gardens,  London;  Prof.  A.  Eulenberg  of  Berlin,  Pro- 
fessor William  Rosenthal  of  Vienna,  Dr.  O.  Mliller  of 
Blankensberg ;  Dr.  Rudolph  Arndt,  of  Greifswald  ;  Dr. 
V.  Hinze,  of  St.  Petersburg,  and  others. 
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We  would  suggest  to  our  foreign  exchanges  that  they 
notice  the  meeting  of  the  Congress  and  do  what  they 
can  towards  forwarding  the  interests  of  the  Psycholog- 
ical Section.  Any  physician  who  has  not  received  a 
circular  may  obtain  all  needed  information  by  address- 
ing the  Secretary,  E.  D.  Ferguson,  M.  D.,  Troy,  N.  Y. 

Local  Treatment  of  Erysipelas. — Dr.  Dyce  Duck- 
worth has  recently  expressed  himself  strongly  in  favor 
of  a  chalk  ointment  as  an  application  in  erysipelas. 
Equal  parts  of  either  prepared  or  precipitated  chalk 
and  lard  are  thoroughly  mixed,  the  latter  having  been 
previously  melted.  Half  a  drachm  of  pure  carbolic  acid 
may  be  added  to  each  ounce  of  the  ointment.  Dr. 
Duckworth  claims  for  this  dressing  the  advantages  of 
cleanliness,  and  cooling  and  soothing  properties,  and 
tells  us  that  it  has  superseded  all  others  in  the  ery- 
sipelas wards  of  St.  Bartholomew's  Hospitals.  To 
asylum  physicians  who  are  frequently  called  upon  to 
treat  erysipelas  when  the  ordinary  dressings  are  not 
only  difficult  of  retention,  but  sometimes  not  wholly 
free  from  danger,  this  new  and  simple  treatment  will 
especially  commend  itself  as  worthy  of  trial.  In  this  con- 
nection it  may  be  mentioned  that  at  the  Utica  Asylum, 
a  dressing  made  by  mixing  one  part  of  borax  with 
eight  of  glycerine,  has  given  general  satisfaction  in 
cases  of  erysipelas. 

Schools  for  Patients  are  no  longer  sub  judice  as 
factors  in  treatment  in  asylums  for  the  insane.  We 
receive  encouraging  reports  of  their  value  from  all 
hospitals  in  which  they  have  been  faithfully  tried.  At 
the  Buffalo  Asylum  the  school  has  forty-nine  patients, 
all  young  people.  On  March  19,  an  exhibition  was 
given  with  the  following  order  of  exercises : 
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1.  Overture,  Piano,  Miss  Annie  Richardson.  2.  Recitation  in 
Geography,  by  the  Class.  3.  Chorus,  "Stars  of  the  Twilight,"  by 
the  School.  4.  Reading  and  Spelling  Exercises  with  a  Spelling 
Match,  by  the  Class.  5.  Solo,  "Come,  Bring  Me  Wild  Pinks  from 
the  Valley,"  Miss  Mary  Duffy.  6.  Recitation,  "One  by  One," 
Miss  A.  Mulski.  7.  Practical  and  Mental  Arithmetic  Exercises, 
by  the  Class.  8.  Recitation,  "  A  Boy's  Composition  about  the 
Horse,"  Edward  F.  Sabine.  9.  Recitation,  "  Nest  in  the  Pocket," 
Miss  Mary  Duffy.  10.  Recitation,  "  The  Baron's  Last  Banquet," 
John  Granger.  11.  Chorus,  "The  Old  Oaken  Bucket,"  by  the 
Class. 

The  Medical  Standard  is  a  new  journal  pub- 
lished by  G.  P.  Engelhard  &  Co.,  of  Chicago,  whose 
raison  d^etre  is  its  faith  in  the  strength,  prosperity  and 
advancing  greatness  of  its  native  city,  in  the  wealth 
and  intelligence  of  the  vast  territory  tributary  to  it,  and 
its  conviction  that  an  enterprising,  courageous  and  in- 
dependent policy  will  not  fail  of  clue  recognition.  May 
the  career  of  the  Medical  Standard  demonstrate  an  abid- 
ing faith,  and  thus  institute  a  pleasing  contrast 
between  itself  and  some  other  similar  Chicago  enter- 
prises that  have  started  in  the  same  sublime  spirit 
of  hopefulness.  The  first  number  is  highly  creditable. 
Among  other  original  contributions  are  an  article  on 
Medicating  by  Electricity,  by  Dr.  C.  H.  Hughes,  of  St. 
Louis,  and  one  on  the  Nature  and  Treatment  of 
Epilepsy,  by  Dr.  E.  C.  Spitzka,  of  New  York 

The  Late  Professor  Beclard,  Dean  of  the  Faculty 
of  Medicine  of  Paris,  who  died  recently  of  pneumonia 
at  the  age  of  sixty-nine,  had  associations  with  mental 
medicine  throughout  his  professional  life.  He  was  at 
one  time  interne  at  Charenton,  and  for  many  years 
served  as  member  of  the  Paris  Lunacy  Commission. 
Great  executive  ability,  serene  benevolence  and  lofty 
impartiality  were   his   most   marked  characteristics. 
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Professor  Ball  writes  of  him,  in  E Micephale,  that  "he 
had  friends  only — happiness  really  exceptional  for  a 
man  who  has  always  done  his  duty  and  never  com- 
promised with  conscience." 

The  New  Asylum  for  Northern  New  York. — ■ 
General  Curtis'  bill  to  locate  this  new  asylum  at 
Ogdensburg,  in  the  County  of  St.  Lawrence,  has 
passed  the  Assembly. 

Iowa  Hospitals  for  the  Insane. — Each  of  the 
hospitals  for  the  insane  in  Iowa  now  has  a  capacity  for 
eight  hundred  patients.  The  new  institution  at 
Clarinda  will  be  finished  in  the  course  of  six  months, 
but  the  Legislature  has  not  made  any  appropriation 
for  the  purchase  of  furniture.  At  least  fifteen  months 
must  therefore  elapse  before  patients  can  be  cared  for 
there,  and  there  will  then  be  accommodation  for  two 
hundred  patients. 

Cerebral  Localization. — Dr.  Henry  Hun  reports  in 
The  American  Journal  of  the  Medical  Sciences  for 
January,  seven  cases  of  cerebral  disease,  which  throw 
some  light  on  the  obscurity  which  still  involves  the 
theory  of  cerebral  localization. 

Appointments  and  Resignations: 

New  York — John  A.  Arnold,  M.  D.,  of  Brooklyn, 
has  been  appointed  Medical  Superintendent  of  the 
Insane  Asylum  at  Flatbush,  of  the  Kings  County  Farm 
and  Kings  County  Hospital.  Dr.  John  C.  Shaw  was 
formerly  Superintendent  of  the  Asylum  and  Farm, 
while  Dr.  Arnold  was  Superintendent  of  the  Hospital. 
After  Dr.  Shaw's  resignation  all  three  institutions  were 
combined  under  one  management. 
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— A.  Trautman,  M. D. 'Missouri Medical  College,  1877, 
formerly  First  Assistant  Physician,  has  been  appointed 
Medical  Superintendent  of  the  New  York  City  Lunatic 
Asylum,  Ward's  Island,  vice  A.  E.  Macdonald,  M.  D., 
appointed  General  Superintendent  of  the  City  Asylums. 

— At  the  New  York  City  Lunatic  Asylum,  Blackw^ell's 
Island,  E.  C.  Dent,  M.  D.,  Bellevue  Medical  College, 
1879,  has  succeeded  the  former  Superintendent,  T.  M. 
Franklin,  M.  D.,  resigned. 

—William  Mabon,  M.  D.,  Bellevue  Hospital  Medical 
College,  1881,  formerly  Third  Assistant  Physician  at  the 
State  Asylum  for  the  Insane,  Morristowu,  N.  J.,  and  some- 
time House-Physician  and  Surgeon  at  the  Jersey  City 
Charity  Hospital,  has  been  appointed  Fourth  Assistant 
Physician  at  the  State  Lunatic  Asylum,  Utica,  N.  Y., 
thus  filling  a  vacancy  created  by  the  promotion  of  Drs. 
Charles  W.  Pilgrim,  Ogden  Backus,  and  Charles  G. 
Wagner  to  the  positions,  respectively,  of  First,  Second, 
and  Third  Assistant  Physicians  on  the  medical  staff. 

— John  M.  Semple,  M.  D.,  Bellevue  Hospital 
Medical  College,  1886,  formerly  Clinical  Assistant 
at  the  State  Asylum  for  Insane  Criminals,  has  been 
appointed  Assistant  Physician  at  the  Kings  County 
Asylum,  L.  1. 

—Henry  Hun,  M.  D.,  Harvard  Medical  College,  1879, 
has  been  appointed  Professor  of  Psychological  Medicine 
at  the  Albany  Medical  College,  vice  John  P.  Gray, 
M.  D.,  deceased. 

Iowa. — H.  S.  Williamson,  M.  D.,  Chicago  Medical 
College,  became  Assistant  Physician  at  the  Iowa  Hos-  ^ 
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pital  for  the  Insane,  at  Independence,  last  January. 
He  will  give  special  attention  to  the  Pathological  work 
of  the  hospital. 

Pennsylvania. — Joseph  Scroggs,  M.  D.,  for  several 
years  Assistant  Physician  at  the  Western  Hospital  for 
the  Insane,  Dixmont,  has  been  obliged  to  resign  his 
position  on  account  of  ill-health.  He  will  probably 
engage  in  general  practice  in  the  South.  He  has  our 
best  wishes  for  restoration  to  health. 

Great  Britain. — Dr.  T.  Duncan  Greenlees,  formerly 
Assistant  Medical  Officer,  the  Counties  Asylum,  Carlisle, 
has  accepted  a  similar  position  at  the  City  of  London 
Asylum,  Stone,  Dartford,  Kent. 

Erratum — A  subscriber  sends  the  following  correc- 
tion: "It  is  ungracious,  I  know,  to  criticize  obituary 
notices,  but  on  page  399  of  the  number  of  the  January 
Journal,  occurs  this  clause  of  the  sentence  'and  the 
proceedings  of  the  American  Association  of  Superin- 
tendents, with ,  which  he  was  identified  from  its  found- 
ation,1 <fec.  The  underscored  words  convey  a  false 
impression  unintentionally.  The  association  was 
formed  in  October,  1844,  and  Dr.  Gray  became  a 
member  of  the  association  in  1855,  at  its  meeting  in 
Boston." 


